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1.1 Introduction

The Safety Assessment Management System (SAdVisgafetybasedmodel developed and
implemented in West Virginia in 20@hd 2010 TheSafety Assessment Management System
containsconcepts andools developed througltonsultation with the National Resource Center

for Child Protective Services (NRCCPS), through research of case decisions made by the West
Virginia Supreme Couyrthe Child Abuse Prevention and Treatment Act and the Adoption and
Safe Families Acts, bothacrted by the U. S. Congress. The model relies heavily on the extensive
work done by Action for Child Protection, a rprofit child welfare agency with headquarters in
Charlotte, North Carolina and Albuquerque, New Mexico. It should be noted that theRERCC
grant contract during the development of tHgafety Assessment Management SysfemCPS

was held by Action for Child Protection.

This material is also based upon a combination of requirements from various sources, including
but not limited to: socialvork standards for practicefouncil on Accreditation Standardbe

statutes contained in Chapters 48 and 49 of the Code of West Virginia; the amended consent
decree entered in the case of Gibson v. Ginsberg; the Rules of Procedure for Child Abuse and
Neglect Proceedings; Rules of Practice and Procedure for Domestic Violence Proceedings and
Rules of Practice and Procedure for Family Court, all issued by the Supreme Court.

All DHHR employees who have any responsibility for any part of Child ProtectiweeSenust

be familiar with and have immediate access to the CPS Petister Care Policsjdoption Policy,
Chapters 48 and 49 of the Code of West Virginia and the (Court) Rules of Procedure for Child
Abuse and Neglect Proceedings; Rules of Practice Rnmodedure for Domestic Violence
Proceedingsand Rules of Practice and Procedure for Family Court.

Child Protective Services is a specialized component of a broader public system of services to
children and families. The abuse and neglect of children mhdvem being largely a private
matter to one of public concern in the late @entury. During the first half of the 2@entury,

the protection of children was initiated through the efforts of local, private, 4poofit societies

for the prevention ofcruelty to children. There were more than 250 such societies in the 1920's
acting as a catalyst to bring resources to families and protection throughCboets to the
children involved in abuse and neglect. In West Virginia, Societies for the PreveinGonelty

to Children were organized in Wheeling and Charleston in the late 1800's and eventually a
chapter was established in each county. Gradually, public social services agencies began to take
on more of this responsibility. During the 1960's and@8, major developments in child
protection began to take place. Reporting laws were passed in every state, including West
Virginia, which requires certain professionals to report child abuse or neglect to local child
protection departments. The overatknd in public child protection has been in the direction of
providing social services so that families can ultimately become able to protect and effectively
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parent their children. Yet, there are situations when family preservation iposdible and the
safety needs of the child require another alternative.

On November 19, 1997, the President signed into law the Adoption and Safe Families Act of 1997
(ASFA).This legislatiopassed by Congress with overwhelming bipartisan support represented
animportant landmark in child welfare law. It established unequivocally that the national goals
for children in the child welfare system are safety, permanency and-beellg. The law
reaffirmed the need to forge linkages between the child welfare sysaeih other systems of
support for families, as well as between the child welfare system anddhets, to ensure the

safety and welbeing of children and their families.

On June 25, 2003, the President signed into law the Keeping Children and Faafdiést which
reauthorized and modified the Child Abuse Prevention and Treatment Act (CAPTA). This
legislation provided Federal funding to States in support of prevention, assessment,
investigation, prosecution, and treatment activities and also provglasits to public agencies

and nonprofitcommunity-basedorganizations for the Prevention of Child Abuse and Neglect

On October 7, 2008the President signed into law the Fostering Connections to Success and
Increasing Adoptions Act. This legislationraddes some of the most important needs affecting
foster children, including extending federal foster care payments up to 21 years old, providing
federal support for relatives caring for foster children, increasing access to foster care and
adoption servies to Native American tribes, and improving the oversight of the health and
education needs of children in foster care.

The Federal Bipartisan Budget Act of 2018 included the Family First Prevention Services Act
(FFPSA) and was signed into law on Felpr@aR018. FFPSA aimed to reform child welfare by
creating new opportunities to better serve children and families. The focus of the law is to reduce
the need for foster care as well as supporting better outcomes for children in foster care. It has
enabkd states to use federal funds to assist in preventing foster care placements through the
provision of mental health and substance abuse prevention and treatment servieckeme

parent skibased programs, and Kinship Navigator services

The ChildProtection system of the 2lcentury is emerging as one in which there will be a greater
emphasis on collaboration between CPS, Couraw Enforcement, Health ahental Health
and community services agencies as well as a greater emphasis on timelynesttar children
and their families.

1.2 PhilosophicalPrinciples

Philosophical beliefs about child maltreatment and their effects on families are the single most
important variable in the provision of quality CPBhoughts about families, interactionsitiv
them, the decisions made independently and with families, and how the community is involved
to assist them are determined in advance by what is believed.
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The most basic and powerful influence of helping in CPS is expressed by consistently applying
professional beliefs and values. The following philosophical principles represent the social work
orientation to CPS. These principles are fundamental to the social work discipline and may not
apply to other disciplines or agencies.

Thephilosophical principle of theSafety Assessment and Management Sysaee

Child Safety is Paramount

The mission of CPS is to assure that children are protected. SAMS is directed toward determining
who CPS should serve based on the existencé KINB | 1a (2 | OKAfRQ&a al -
caregiver protective capacities to protect against the threats.

Permaneng is an Integral Part of Safety

Permanency refers to the restoration or establishment of stable living environments for children.

It exists in tandem with child safety and wéléing as the primary outcomes that SAMS is
RSaA3IySR G2 | OKAS@So 2 KSy /t{ ARSYdGATFTASa OK;
permanency is automatically considered. The issue of permanency contintileth@mcaregiver
demonstrates all necessary protective capacities to ensure child safety, or a permanefit out

home living arrangement is established for the child.

Rights of Children and Caregivers

Children and caregivers possess human and civistighd SAMS interventions are respectful of
those rights. Children have rights to be safe and secure, to be with their families, to be associated
with their culture, and to experience the least trauma or interference in their lives as possible.
Caregives have rights related to privacy and due process. These rights include being informed
and involved, receiving prompt responses, having their confidentiality respected, and
experiencing the least amount of interference with their families.

Respect for Railies

Respect for families is essential for effective intervention. It is a value that is demonstrated by
staff communication, behavior, and interaction with children and caregivers throughout the
SAMS process.

ChildCenteed andFamily Focuse®ractice

Childcentered,and family focused practice promotes interventions and skills that emphasize the
family unit as the best source for solutions, engagement, involvement in decision making, and
the family network as a supportive resource.

Least Intrusive Itervention

CPSisane@2f dzy i NB 3I2FSNYYSyld AyiSNBSyilAz2y GKFG
under the best circumstances. CPS intervention should only be at the level required to 1)
determine if children reported to DHHR asafe and 2) preect children from impending danger

while attempting to restore the protective capacities of their caregivers.
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1.3 Mission of the Bureau for Children and Families

West Virgini& Department of Health and Human Resources (DHHR), Bure&lnifdren and
Families (BCF) is dedicated to providing and assuring accessible quality services for individuals
and families to achieve their maximum potential and improve their quality of Titee Office of
Children and Adult Services (CAS) is commit@ollaborate in providing a social service delivery
system that assures safety and promotes the health, stability andbeéily of vulnerable adults,
children and families.

1.4Roles

The CPSocial Vérker has the following roles:

1 Problemlidentifier - CPS Social 8ker gathers studies and analyzes information about the
child and the family. The worker also offers help to families in whkafety threats are
identified, secures the safety of the child, justifies the need for CPS intervention and evaluates
diminished protectivecapacities

1 Case Managern this capacity th€PS Social dker assesses family problems and dynamics
which contributeto safety threatsand plans and devises strategies to elimingipending
dangersand to strengthen caregiver protective capacitiesTre worker orchestrates all
planning, reporing, anda followrup activity related to the case and facilitatdse use of
agency and community systems to assist the child and family. The worker also reviews client
progress, maintains accurate documentationdarecords, and advocates for the client by
supporting, creating, and promoting the helping process.

1 Treatment Provider CPS Social 8ker works directly with families in helping them to stop
the maltreatment and to learn new ways of relating to and bemegponsible for their
children. TheCPS Social 0ker also serves as a role model, encourages client motivation
and facilitates problem solving and decision making on the part of families.

The CPS supervisor has the following roles:

1 Administrator - The supervisor makes decisions on specific case activities, case assignments
and on relevant personnel matters. The supervisor also regulates the practice of social
workers with child protection cases and ensures the quality of practitee supervisor
ensurescaseactivities and decisionare congruent withpolicy, stateand federalstatutes,
and Qourt rules.The supervisor serves as a link between workers and community resources
and with administrative staff.

9 Educator - The supervisor phs and carries out activities related to the professional
development of employees.

1 Coach- The supervisor motivates and reinforces employees in the performance of their
duties.
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1.5Legal Basis

CPS stems from both a social concern for the care of ehildnd from a legal concern for the
rights of children. Child abuse and neglectlagally recognizednd|egally defined terms The

DHHR is legally required to provide CPS. The legal basis of CPS is contZiagteid9 of the

Code of West Virginia. The Rules of Procedure for Child Abuse and Neglect Proceedings issued
by the Supreme Court of West Virginia and opinions entered by the Court in various cases also
provide further interpretation and clarification of the statutes.xdérpts from Chapter 49
regarding the specific role and duties of CPS are included here; however, reference should be
made to the entire Chapter and to the Rules and opinions of the Court. Other parts of the West
Virginia State Code relevant to Chltbtective Services ar€hapter 27Chapter 48nd Chapter

61, which comain the statutes for mentally ill grsons, Domestic Relations and Crimes and
Punisiment. The statutes may be fourmh the internet athttp:// wvlegislaturegov. The Rules

of Procedure for Child Abuse and Neglect Proceedings and Court Opinions may be found on the
internet at http://www.courtswv.gov/.

W. Va. Cod&49-1-105 Purposeg(Provides the framework for the Child Protection system in WV.)

(a) It is the purpose of this chapter to provide a system of coordinetd welfare and juvenile
justice services for the children of this state. The state has a duty to assure that proper and
appropriate care is given and maintained.

(b) The child welfare and juvenile justice system shall:

(1) Assure each child care, safatyd guidance;

(2) Serve the mental and physical welfare of the child;

(3) Preserve and strengthen the child family ties;

(4) Recognize the fundamental rights of children and parents;

(5) Develop and establish procedures and programs whicfaer#y-focused rather than focused

on specific family members, except where the best interests of the child or the safety of the

community are at risk;

(6) Involve the child, the child's family or the child's caregiver in the planning and delivery of
programs and services;

(7) Provide communitpased services in the least restrictive settings that are consistent with the
needs and potentials of the child and his or her family;

(8) Provide for early identification of the problems of children and their fasjiland respond
appropriately to prevent abuse and neglect or delinquency;
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(9) Provide for the rehabilitation of status offenders and juvenile delinquents;

(10) As necessary, provide for the secure detention of juveniles alleged or adjudicated
delinquent;

(11) Provide for secure incarceration of children or juveniles adjudicated delinquent and
committed to the custody of the director of the Division of Juvenile Services; and

(12) Protect the welfare of the general public.

(c) Itis also the policy of thitase to ensure that those persons and entities offering quality child
care are not oveencumbered by licensure and registration requirements and that the extent of
regulation of child care facilities and child placing agencies be moderately proportitmtte

size of the facility.

(d) Through licensure, approval, and registration of child care, the state exercises its benevolent
police power to protect the user of a service from risks against which he or she would have little
or no competence for selfrotection. Licensure, approval, and registration processes shall,
therefore, continually balance the child's rights and need for protection with the interests, rights
and responsibility of the service providers.

W. Va. Cod&49-2-101 Authorization and ResponsibilifEmpowers the DHHR to accept custody
of children.)

(a) The Department of Health and Human Resources is auglotazprovide care, support and
protective services for children who adesabledby dependency, neglect, single parent status,
mental or physical disability, or who for other reasons are in need of public service. The
department is also authorized to aguechildren for care from their parent or parents, guardian,
custodian or relatives and to accept the custody of children committed to its care by courts. The
Department of Health and Human Resources or any county office of the department is also
authorized and to accept temporary custody of children for care from any-dafrcement
officer in an emergency situation.

(b) The Department of Health and Human Resources is responsible for the care of the infant child
of an unmarried mother who has been comreitt to the custody of the department while the
infant is placed in the same licensed child welfare agency as his or her mother. The department
may provide care for those children in family homes meeting required standards, at board or
otherwise, through ai¢ensed child welfare agency, or in a state institution providing care for
dependent or neglected children. If practical, when placing any child in the care of a family or a
child welfare agency the department shall select a family holding the same usligedief as the
parents or relatives of the child or a child welfare agency conducted under religious auspices of
the same belief as the parents or relatives.
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W. Va. Codé349-2-802 Establishment of child protective services; general duties and powers;
administrative procedure; immunity from civil liability; cooperation of other state agencies.
(Mandates the DHHR to establish CPS.)

(a) The department shall establish or designate in every county a local child protective services
office to perform the duties and functions set forth in this article.

(b) The local child protective services officalsimvestigate all reports of child abuse or neglect.
Under no circumstances may investigating personnel be relatives of the accused, the child or the
families involved. In accordance with the local plan for child protective services, it shall provide
protective services to prevent further abuse or neglect of children and provide for or arrange for
and coordinate and monitor the provision of those services necessary to ensure the safety of
children. The local child protective services office shall be azgdrto maximize the continuity

of responsibility, care and service of individual workers for individual children and families. Under
no circumstances may the secretary or his or her designee promulgate rules or establish any
policy which restricts the spe or types of alleged abuse or neglect of minor children which are

to be investigated or the provision of appropriate and available services.

(c) Each local child protective services office shall:

(1) Receive or arrange for the receipt of all reportshofdten known or suspected to be abused

or neglected on a twentjour hour, severday-a-week basis and crodgde all reports under the
names of the children, the family and any person substantiated as being an abuser or neglecter
by investigation of thédepartment of Health and Human Resources, with use of dilosg of

the person's name limited to the internal use of tbepartment;

(2) Provide or arrange for emergency children's services to be available at all times;

(3) Upon natification of suspectathild abuse or neglect, commence or cause to be commenced
a thorough investigation of the report and the child's environment. As a part of this response,
within fourteen days there shall be a fateface interview with the child or children and the
devebpment of a protection plan, if necessary for the safety or health of the child, which may
involve lawenforcement officers or th€ourt;

(4) Respond immediately to all allegations of imminent danger to the physicabeiely of the
child or of serious physical abuse. As a part of this response, within seéwemtours there shall
be a faceto-face interview with the child or children anlde development of a protection plan,
which may involve lavenforcement officers or th&ourt; and

(5) In addition to any other requirements imposed by this section, when any matter regarding
child custody is pending, the circuit courtlamily Court mayrefer allegations of child abuse and

neglect to the local child protective services office for investigation of the allegations as defined
by this chapter and require the local child protective services office to submit a written report of
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the investigatio to the referringQrcuit Court or Family Gourt within the time frames set forth
by the Grcuit Court or Family Gourt.

(d) In thosecases,n which the local child protective services office determines that the best
interests of the child requir€ourt adion, the local child protective services office shall initiate
the appropriate legal proceeding.

(e) The local child protective services office shall be responsible for providing, directing or
coordinating the appropriate and timely delivery of serviceshy child suspected or known to

be abused or neglected, including services to the child's family and those responsible for the
child's care.

(f) To carry out the purposes of this article,dpartments, boardsBureaus and other agencies

of the state @ any of its political subdivisions and all agencies providing services under the local
child protective services plan shall, upon request, provide to the local child protective services
office any assistance and information as will enable it to fuléilfesponsibilities.

(9)(1) In order to obtain information regarding the location of a child who is the subject of an
allegation of abuse or neglect, the Secretary of the Department of Health and Human Resources
may serve, by certified mail or personal deey an administrative subpoena on any corporation,
partnership, business or organization for the production of information leading to determining
the location of the child.

(2) In case of disobedience to the subpoena, in compelling the production of dmtsjthe
secretary may invoke the aid of:

(A) Thedrcuit Court with jurisdiction over the served party if the person served is a resident; or

(B) Thedrcuit Gourt of the county in which the local child protective services office conducting
the investigaion is located if the person served is a nonresident.

(3) AQrcuit Gourt shall not enforce an administrative subpoena unless it finds that:

(A) The investigation is one the Division of Child Protective Services is authorized to make and is
being conductd pursuant to a legitimate purpose;

(B) The inquiry is relevant to that purpose;
(C) The inquiry is not too broad or indefinite;

(D) The information sought is not already in the possession of the Division of Child Protective
Services; and

(E) Any adminisaitive steps required by law have been followed.
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(4) If circumstances arise where the secretary, or his or her designee, determines it necessary to
compel an individual to provide information regarding the location of a child who is the subject
of an allegion of abuse or neglect, the secretary, or his or her designee, may seek a subpoena
from the Qrcuit Court with jurisdiction over the individual from whom the information is sought.

(h) No child protective services caseworker may be held personally fabény professional
decision or action taken pursuant to that decision in the performance of his or her official duties
as set forth in this section or agency rules promulgated thereupon. However, nothing in this
subsection protects any child protectivaervices worker from any liability arising from the
operation of a motor vehicle or for any loss caused by gross negligence, willful and wanton
misconduct or intentional misconduct.

1.6 Target Population

The target population for CPS agency intervention is a family in which a childe(agkr) has

been suspected tobe abused or neglected or subject to conditions that are likely to result
abuse omeglect as defined inW. Va. Codé49-1-201 legal definitions and DHHR operational
definitions) bytheir parent, guardian or custodiarAn abused child is partially defined in statute

as a childvhose health or welfare is harmed or threatened by a parent, guardian or custodian
who knowingly or intentionally inflicts, attempts to inflict or knowingly allows another person to
inflictX @ nedected child is partially defined as a child whose physical or mental health is harmed
or threatened by a present refusal, failure or inability of the child's parent, guardian or custodian
G2 &adzdl) & G KAhilddodstn®t hageitd leXnjured rder to be in the target
population for Child Protective Services. (85 Policy Secti@rl Terms Defined by Statute

State Statute for the complete definition of an abused and neglectattl) Inthe interest of
brevity, theterméO NBE3IA GSNE A a dza SR ( KNP dz®Bkaedhie(s)ibitA a LJ2 f
may also be construed to refer to a parent, guardian or custodiba.termcaregivelis extended

to include parent substitutes, neoustodial parents, extended family members, sigrents,
unrelated persons living in the same household, paramours or any otherfarudial or quasi
familial situation, foster parents, adoptive parentsayd care providers, day care centers,
residential facilities and school personnel.

CPS shall be extended to children who have been or are suspected to be abused or neglected,
subjected to conditions that are likely to result in abuse or neglect by a

parent or guardian

non-custodial parent

parent substitute

step-parent

extended family member who provides care to the child
unrelated person living in the same household

paramourof parent

employees of chilghlacing agencies and residential facilities

=4 =4 -8 4 8 9 -5 19
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employees of day care centers

family day care facilities or homes

in-home day care provider

any unlicensed group care situatioimr one to sixchildren, in a norfhome setting in-

home child care

1 foster family care parents, specialized foster family care pasent emergency shelter
care parents

1 school personnel

= =4 -4 -4

1.7 Casework Process

The CPS casework process is basealrondel for problemsolving This includes assessment of
safety throughout the life of a case, choosing among alternative treatment strategies, and
continuously evaluating the effectiveness of selected strategies. The process is based on several
principles:

It is sequential, activities are ordered and continuous.

The process is logical, based on reason and inference.

It uses a unified approach, reflecting coherence.

Theprocess is progressive, based on sbgpstep procedures.

Thereis interconnectedness between the steps of the process based on progression.
Flexibilityis critical due to the dynamic nature of workelient interaction flexibility
allows the worker to respond spontaneously to the cl@mieeds.

= =4 8 48 -8 A

The casework procesn CPS consistssd#venbasic steps:

Intake Assessment
FamilyFunctioningAssessment
Safety planning, if necessary
Family assessment

Service provision

Case evaluation

Case closure

= =4 4 4 -8 -9 -9

1.8 Reporting

The protection of abused and neglected children depends on the prompt identification of
children whose health or welfare is threatened. Chapter 49 contains a detailed series of reporting
requirements which can be found in Part VVIReports of childrenuspected to be abused or
neglected, but specificallf’V. Va. Code849-2-803. Those mandated reporters with the
knowledge of the alleged abuse and/or neglect, are required to report that information directly
to the Department, regardless of what their policies at their place of employment may be. The

December 2020
17


http://www.wvlegislature.gov/wvcode/ChapterEntire.cfm?chap=49&art=2&section=803#2

duty of reporting suspected chlil abuse and/or neglect cannot be delegated to another
individual, such as a supervisor.

Certain persons whose occupation brings them into contact with children on a regular basis are
mandated to report suspected child abuse or neglect. Those whiegrered to report include:

medical, dental or mental health professionals
Christian Science practitioners

religious healers

school teachers or other school personnel

social service workers

child care or foster care workers

emergency medicaervices personnel

peace officers or lavenforcement officials

members of the clergy

Arcuit Court judges,Family Court judges or magistrates
humane officers

employees of the division of juvenile services

youth camp administrator or counselor

employee, coah or volunteer of an entity that provides organized activities for
children

1 commercial film or photographic print processor

= =4 -8 48 -5 _49_-9_9_9_2°_-2._-2-_-2._-2-

In addition to the mandated reporters outlined above, any person over the age of eighteen who
receives a disclosure from a crediblitness or observes any sexual abuse or sexual assault of a
child, shall immediately and not more than 24 hours after receiving such a disclosure or observing
the sexual abuse or sexual assault, report the circumstances or cause a report to be magle to th
Department or the State Police or other lamforcement agency having jurisdiction to
investigate the report. If the reporter feels that reporting the alleged sexual abuse will expose
IKSYasSt gSas G(KS OKAfRE (KS KISLZNDESSDE QAK K HAS
increased threat of serious bodily injury, the individual may delay making the report while he or
she undertakes measures to remove themselves or the affected children from the perceived
threat of additional harm. The individimust make the report as soon as practical after the
threat of harm has been reduced. The law enforcement agency that receives a report regarding
sexual abuse must report the allegations to the Department.

Any other person, including a person who kés to remain anonymous, may make a report if

such person has reasonable cause to suspect that a child has been abused or neglected in a home
or institution or observes the child being subjected to conditions or circumstances that would
reasonably resulini abuse or neglect.

The duties of mandated reporters include:
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When a mandated reporter has reasonable cause to suspect that a child is abused or
neglected or observes the child being subjected to conditions likely to result in abuse or
neglect, the persn must immediately and not more than 24 hours after suspecting the
abuse or neglect, report the circumstances or cause a report to be made to the DHHR.
Reports of child abuse or neglect shall be made immediately by telephone to the local
DHHR. A report ade to the statewide Centralized Intake Unit for child abuse and
neglect is acceptable. At their discretion, CPS staff may request that a mandated
reporter also submit a written report within 24 hours.

In any case where the reporter believes that the@lsuffered serious physical abuse or

sexual abuse or sexual assault, the reporter must also immediately report, or cause a

report to be made to lawenforcement. The report must be made to the State Police

andto any lawenforcement agency having juristion to investigate the report, which

g2dzf R SAGKSNI 6S YdzyAOALI £t LIREtAOS 2iNJ 6KS O2
addition to the report made to CPS.

A mandated reporter who is a member of the staff of a public or private institution, school,
facility or agency must immediately notify the person in charge of such institution, school,
facility or agency or a designated agent thereof, who shall report or cause a report to be made.
Nothing in the law precludes individuals from reporting on tleeun behalf.

Any person or official who is included in the list of mandated reporters, including employees of
the Department, and who has reasonable cause to suspect that a child has died because of
child abuse or neglect, shall report that fact to th@roner or medical examiner.

Cross reporting between Child Protective Services and Humane Offiegislation in 2006

revised sectioW. Va. Cod€49-2-803 Persons mandated to report abuse and neglert,

include humane officers. These individuals will now be required to report suspected child abuse

and neglect issues to CPS. Conversely, a new section was sddéd, Codé49-2-806,

Mandatory reporting of suspected animal cruelty by child pratecservices workersshich

NBIljdZA NB&d ¢2NJ] SNAR (2 AGNBLRNI NBFazylofS adzaLAO
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The duties of CPS, when receiving referrals from mandated referemisiénc

Mail a notification letter within two business days of the disposition of the intake assessment
informing the mandated reporter whether the referral has been accepted or screened for
assessment.

Within two business days of the conclusion of #esessment, CPS shall mail a letter to the
mandated reporter informing them that the assessment has been completed.

Any person, whether mandated or permitted to report, has certain legal protections. These
protections are extended so that persons wilk in@sitate to report for fear of future legal
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difficulties. W. Va. Codé49-2-810states that any person who reports in good faith shall be
immune fromany civil or criminal liability.

As an aid in the detection of child abuse or neglect, as well as to gather physical evidence which
can be used to protect an abused or neglected child, the law permits mandated reporters to
take photographs or order-says. Radiological examinationsr@ys) are used to determine the
scope of present and past injuries. A series of old fractures may indicate a repeated pattern of
battering. The DHHR is responsible for payment of expenses incurred in taking the phasograph
or xrays, when requested to do so. Photographs and reports of the findings fragsxshould

be made available to the local DHHR/CPS office.

A mandated reporter of suspected child abuse or neglect, who fails to report, or knowingly
prevents another prson acting reasonably from doing so, is guilty of a misdemeanor, and if
convicted, may be confined in the county jail, fined, or both.

1.8.1Reportingand Communication with the Familyand Circuit Courts

2 KSy Jt{ {20Alf 22N] SNE o06S3aAYy | NEBfFGA2YyaKAL
involvement with a family, it is important that he or she learn the specifics of any current or
upcoming court cases. It is also very important that a Family Coure Judhgp may be making

decisions of custody, know of any issues of child abuse and/or neyglduteats to child safety

that are occurring. Although CPS has no duty to provide oversight for Family Court cases, the
worker has a duty to notify Family Court&ly + dal G SNAIFf [/ KFIy3S 2F [ )
Material Change of Circumstance is a change in the case that, without the Family Court Judge
knowing, could threaten the safety and/or welfare of the chil@his Material Change of
Circumstance can be mabflg phone but must also be made in writinghe notification by phone

must be documented in contacts, and the notification in writing must be saved in the FACTS file
cabinet Examples of Material Changes of Circumstasméd include letting the court knvoif a

perpetrator of domestic violence chooses to leave a treatment program or course centered
around domestic violencer one of the parents begins a relationship with a sex offender. It

should also include letting the court know if a petition is filgdthe CPS&ocial Virker; if a case

is closed or if a family moves out of the area. DHHR staff decides whénuhds notified about

these changes. The Family Court, conversely, has a duty to apprize CPS of when such cases are
closed or are pending. TH@urt has special orders for use in notifying CPS when their cases are
pending or are closed.

There are further requirements of CPS when the mandadpdrtershappen to be Family Court
or Circuit Court Judges.

1 When referralsfor CPShave been received from Family Court and/or Circuit Court, the
worker must send a copy of the notification letter at the onset, as specified above. The worker
must also, at the end of the investigation, send Bisposition of CPS Investigation Report for
Family and Circuit Court forand a copy of the investigation to the referring Family Court
Judge as well as the Chief Circuit Court JudgkProsecuting AttorneyThe worker would
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send the report directly to the Family Court Judge makingrdferral bu would file the

Circuit Court report via the Chief Circuit Court Judge, with a copy to the Prosecuting Attorney.
1 When a worker does a family functioniagsessmenon afamilyinvolved with Family Court

proceedings, the worker must send a copy of tamily functioning assessmetu the Family

Court Judge who is presiding over the case, regardless of referral source. The worker will also

send a copy of the Disposition of GRSessmenReport for Family and Circuit Court form to

the Chief Circuit Court Jgd with a copy to the Prosecuting Attorney.

W. Va. Codeg48-9-209states that if either of the parents so requests, or upon receipt of credible
information, the court shall determine whether a parent who woultherwise be allocated
responsibility under a parenting plartias made one or more fraudulent reports of domestic

A2t SYyOS 2NJ OKAfR 6dzaSY t NEGARSRE ¢KIFG F LISN
domestic violence or child support shall rdbne be sufficient to consider that report fraudulent.

If the Court determines, based on the investigation described in part three of this article or other
evidence presented to it, that an accusation of child abuse or neglect, or domestic violence made
during a child custody proceeding is false and the parent making the accusation knew it to be
false at the time the accusation was made, @Guirt may order reimbursement to be paid by the
person making the accusations of costs resulting from defendiagsigthe accusations. Such
reimbursement may not exceed the actual reasonable costs incurred by the accused party as a
result of defending against the accusation and reasonable attorney's fees incurred.

If the Court grants a motion pursuant to this suligen, disclosure by the Department of Health
and Human Resources shall be in camera. Ghet may disclose to thé.J- NJIn®rédation
received from the department only if it has reason to believe a pakewtwingly made a false
report.

1.9 Meaningful Comacts

Contacts with children, families, and collaterals are critical components to a thoroughly
documented investigation, assessment, and case record. Contacts are intended to provide clarity
regarding the conversation, interview, or other means of caimiation. The intention of the
contact will vary with the point of contact. Contacts with children and families should focus
mainly on the areas of safety, permanency, and ivelhg.

A significant component of this protocol is thorough and timelguioentation of all contactsTo
meet this requirement all contacts must provide sufficient information to reflect worker effort in
gathering information and a summary of the information obtainéd.a minimum, the worker
must document the following:

1 Name of person interviewed
1 Location where interview was held
1 A general description of information sought by worker
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1 A summary of information collected including that which pertains to the reported
€t S3rdAz2ya 27F | 0dza SnvirgfiRenty S3f SO0 I yR GKS O
1 Worker observations pertinent to decision making
9 /72yGF 00 6AGK OKAfRNBY YR LI I OSYSY(d LINROAF
behaviors and other circumstances, and the supervisor should be involved in making this
determination, but in 10 case should face to face contact be less than once a month
{1 Face to face contacts with children must include private, individual discussions
{ Face to face contact must occur with all substitute caregivers responsible for the caring
the children at a minimon of one time per month but more if the case circumstances
require
1 Contact with placement providers, and children if age appropriate, should be made by
phone as necessary but no less thameiekly

As mentioned in the above bulleted list, contacts should occur more often than monthly when
OANDdzyaidl yoSa OKIFy3aS 2N §KSNBE Yl & 0S5 -beiggy OSNYy
1 Example 1:

A A child in the custody of the Department is placed jpsgchiatric residential facility and
is having a lot of concerning behaviors during the third week of the month. The child was
already visited during the first week of that month. The staff member assigned to that
OKAf RQa OF a$S &K 2 defwhh thétlchild If faged-tadée SonlacDig yoti | O
feasible, phone contact would suffice.

1 Example 2:

A A staff member made their monthly contact with a family and there were no areas of
concern. The following day, a provider contacts the ongoing workeggtort there was
a fight between the mother and father, and police were called to the residence. Although
contact was made the previous day, there has been a change in circumstances, and a face
to face contact is needed with the family.

In both examplesibove, the social worker needs to contact the child or family to ensure safety,
permanency, and welbeing.

{9/ ¢ Hm3® CLbLC¢LhIhD(
2.1 Terms Defined by Statute

Abandonment: Any conduct that demonstrates the settled purpose to forego duties
and parental responsibilities to the chilV. Va. Codg49-1-201)

Abusedild: A child whose health or welfare is harmed or threatened by a parent,
guardian or custodian who knowingly or intentionally inflicts, attempts to
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inflict or knowingly allows another person to inflict, physical injury or
mental or emotional injury, upon the dd or another child in the home;

or sexual abuse or sexual exploitation; or the sale or attempted sale of a
child by a parent, guardian or custodian and domestic violence... In
addition to its broader meaning, physical injury may include an injury to
the child as a result of excessive corporal punishmdéii. Va. Cod&49-
1-201)

Court Appointed

Special Advocate

(CASK Someone appointed primarily in civil protection proceedings involving
child abuse and/or neglectDuties of a CASA representative include an
independent gathering of information through interviews and review of
records; facilitating prompt and thorough rew of the case; protecting
and promoting the best interests of the child; follayp and monitoring of
Gourt orders and case plans; making a written report to tBmurt with
NEO2YYSYRIFIGA2ya O2yOSNYyAy3d GKS OKAfF
advocating orbehalf of the child.(W. Va. Cod&49-2-207)

Child: Any person less thah8years of age(W. Va. Cod€49-1-202)

ChildAbuse and

NeglectServices: Social services which are directed toward: protecting and promoting the
welfare of children who are abused or neglected; identifying, preventing
and remedying conditions which cause child abuse and neglect; preventing
the unnecessary removal of children ifinotheir families by identifying
family problems and assisting families in resolving problems which could
lead to a removal of children and a breakup of the family; in cases where
children have been removed from their families, providing services to the
chidren and the families so as to restore such children to their families;
placing children in suitable adoptive homes when restoring the children to
their families is not possible or appropriate; and assuring the adequate
care of children away from their failies when the children have been
placed in the custody of thBepartment or third parties(W. Va. Cod&49-
1-201)

Custodian: Aperson who has or shares actual physical possession or care and custody
of a child regardless of whether such person has been gdhatistody of
the child by a contract, agreement or legal proceedinif¢. Va. Cod&49-
1-204)

Domestic Violence The occurrence of one or more of the following acts between family or
household members: (1) attempting to cause or intentionally, knowingly
or recklessly causing physical harm to another with or without dangerous
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or deadly weapons; (2) placing another masonable apprehension of
physical harm; (3) creating fear of physical harm by harassment,
psychological abuse or threatening acts; (4) committing either sexual
assault or sexual abuse as those terms are defined in articleslzighd
eightd, chapter6l of this code; and (5) holding, confining, detaining or
abducting another person against that per&mvill. Family or household
member means current or former spouses, persons living as spouses,
persons who formerly resided as spouses, parents, childagal
stepchildren, current or former sexual or intimate partners, other persons
related by blood or marriage, persons who are presently or in the past have
resided or cohabited together or a person with whom the victim has a child
in common.(W. Va. Cod&48-27-202)

Fictive Kin: An adult of at least 21 years of age, who is not a relative of the child, but
who has an established, substantrelationship with the child, including
but not limited to, teachers, coaches, ministers, and parents or family
YSYOSNE 2F {KE. \AKhIeD-A06)T NA Sy Ra ®

Foster Parent: A person with whom the department has placed a child and who has
been certified by the department, a child placing agency, or another
agency of the department to provide foster café/. Va. Codg49-1-
206)

ImminentDanger: An emergency situation in which the welfare or the life of the child is
threatened. Such emergency exists when there is reasonable cause to
believe that any child in the home is or has been sexually abused or
sexually exploited or reasonable cause to belie that the following
conditions threaten the health or life of any child in the home:

1. Norraccidental trauma inflicted by a parent, guardian, sibling or a
babysitter or other caretaker; or
2. A combination of physical and other signs indicating a patteabake
which may be medically diagnosed as battered child syndrome; or

Nutritional deprivation; or

Abandonment by the parent, guardian or custodian; or

Inadequate treatment of serious illness or disease; or

Substantial emotional injury inflicted by parent, guardian or

custodian; or

7. Sale or attempted sale of the child by the parent, guardian or

custodian; or

¢CKS LI NBydGz 3Jdzr NRAFY 2NJ Odzali2RAl yQa

controlled substance as definedW. Va. Codé60A-101-1, has impaired

o gk w
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his or her parenting skills to a degree as to pose an imminent risk to a
OKAf RQa K SWIVa.[CodB491-20h FShé o

Kinship Parent: A person with whom the department has placed a child to provide a
kinship placement(W. Va. Cod&49-1-206)

Kinship Placement: The placement of the child with a relative of the child, or a placement of
a child with a fictive kin(W. Va. Cod&49-1-206)

Neglectedild: A child whose physical or mental health is harmed or threatened by a
present refusal, failure or inability of the ch@dparent, guardian or
custodian to supply the child with necessary food, clothing, shelter,
supervision, medical care or education, wheuach refusal, failure or
inability is not due primarily to a lack of financial means on the part of the
parent, guardian or custodian; or who is presently without necessary food,
clothing, shelter, medical care, education or supervision because of the
disgppearance or absence of the ciddarent or guardian(W. Va. Code

§49-1-201)
Knowingly Allows
AnotherPerson
to Inflict: Another person inflicts (1) physical; or (2) mental or emotional injury; or

(3) sexual abuse or exploitation; or (4) injury as a result of excessive
corporal punishment upon a child; or (5) sells or attempts to sell a child

and a parent has knowledge (diauld have had knowledge) that this has

occurred and has not yet taken any action to intervene or to ensure the

OKAf ROBKS TSN da{y2eAy It ee R2Sa y2id N
be present at the time the abuse occurs, but rather that the pansas

presented with sufficient facts from which he or she could hawsiould

have recognized that abuse has occurred (Department of Health and
Human Resources ex rel. Wright vs. Doris S. 1996).

Relative of the child:An adult of at least 21 years afje who is related to the child, by blood or
marriage, within at least three degreebhethree degrees of relationship
is a grandparent, gresgrandparent, aunt, uncle, greaunt, greatuncle,
or adult sibling of the child or children receiving care.

Sexual Abuse: (A) As to a child who is less than 16 years of age, any of the following acts
which a parent, guardian or custodian shall engage in, attempt to engage
in, or knowingly procure another person to engage in, with such child,
notwithstanding the fact that the childhay have willingly participated in
such conduct or the fact that the child may have suffered no apparent
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Sexual
Exploitation:

Serious
PhysicalAbuse:

Transitioning Adult:

December 2020

physical injury or mental or emotional injury as a result of such conduct:
sexual intercourse or sexual intrusion or sexual contact (B) as to a child
who is 16 years of age or older any of the following acts that a parent,
guardian or custodian shall engage in, attempt to engage in, or knowingly
procure another person to engage in, with such child, notwithstanding the
fact that the child may have constenl to such contact or the fact that the
child may have suffered no apparent physical injury or mental or emotional
injury as a result of such conduct: sexual intercourse, or sexual intrusion or
sexual contact, or (C) Any conduct whereby a parent, guaatianstodian
displays his or her sex organs to a child, for the purpose of gratifying the
sexual desire of the parent, guardian or custodian, of the person making
such display, or of the child, or for the purpose of affronting or alarming
the child. V. Va. Code849-1-201)

(1) An act whereby a parent, custodian or guardian, whether for financial
gain or not, persuade#duces, entices or coerces a child to display his or
her sex organs for the sexual gratification of the parent, guardian,
custodian or a third person, or to display his or her sex organs under
circumstances in which the parent, guardian or custodian knsuch
display is likely to be observed by others who would be affronted or
alarmed. WV. Va. Cod&49-1-201)

Bodily injury which creates a substantial risk of death, which causes serious
or prolonged disfigurement, prolonged impairment of health or prolonged
loss or impairment of the function of any bodily orgaflV. Va. Codé49-
1-2071)

An individual with a transfer plan to move to an adult setting who meets
one of the following conditions: (1) I8 years of age but unde2l years

of age, was irDepartmental custody upon reachiniB years of age and
committed an act of delinquency beforeachingl8years of age, remains
under the jurisdiction of the juvenile court, and requires supervision and
care to complete an education and or treatment program which was
initiated prior to the18" birthday. (2) I948years of age but undétl years

of age, was adjudicated abused, neglected, obapartmental custody
upon reachingl8 years of age and enters into a contract with the
Department to continue in an educational, training, or treatment program
which was initiated prior to thé 8" birthday. . Va. Cod€49-1-202)
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2.2 Operational Definitions
2.2.1 Abused Child

The statutory definition of an abused child is the standard for detamg that a child has

been abused. An abused child does not have to have already been injured. Statute indicates
that an abused child is one whose health or welfare is harmethatened by a parent,
guardian or custodian who inflicts attempts to inflict the defined abuse listed below. Child
Protective Services policy provides operational definitions below to further define caregiver
conduct and/or conditions that could meet the statutory definition of an abused child. The
operational cfinitions should be used to assist in screening reports and making a finding of
maltreatment. (ReviewCPS Policy Secti®3.3 Report Screeningnd 4.10 Maltreatment
Findingsor additional information)

Excessive Corporal

Punishment: Physical punishment fiicted directly upon the body which results
in an injury to the child. This includes bruises, bites, scratcbets,
abrasions, scars, burns or internal injuries.

Mental or

Emotional Injury:  The parent/caregiver has demonstrated a pattern of degradation of their
OKAfR GKFG A& 2N gAftf tA1Sfte& | ROSNA
LI NBYy Gk OF NEIAGSNI Aa gl NB GKIFIG (GKSA
affected by maltreatment from someone oghthan the parent/caregiver
and does notact to protect their child or prevent the action of others
FNRY TFFSOUAYT GKS OKAfRQa TFdzy OGAz2Yy.
limited to: continual scapegoating or rejection of a child, constant
berating, beindeft alone for extended periods of time on short notice
with persons who are unfamiliar to the child, allowing and/or
encouraging the child engage in illegal activities, and exposure to
domestic violence in the home.

Physical Injury: Nonraccidental trauma to the body, such as bruises, bites, scratches, cuts,
abrasions, scars, burns, fractures, asphyxiation, internal injuries, or
poisoning.

Sexual Abuse: (A) Sexual intercourse, sexual intrusion, sexual contact, or conduct

proscribed by section threarticle eightc, chapter61, which

a parent, guardian or custodian engages in, attempts to engage in,
or knowingly procures another person to engage in with a child
notwithstanding the fact that for a child who is less than sixteen
years of age the child may have willingly participated in that
conduct or the child may have suffered no apparent physical injury
or mental or emotional injury as a result thfat conduct or, for a

child sixteen years of age or older the child may have consented to
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Sexual
Exploitation

Sale or Attempted
Sale of a Child:

Child Exposed to
Domestic Violence:
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that conduct or the child may have suffered no apparent physical
injury or mental or emotional injury as a result of that conduct;

(B) Any condct where a parent, guardian or custodian displays his
or her sex organs to a child, or procures another person to display
his or her sex organs to a child, for the purpose of gratifying the
sexual desire of the parent, guardian or custodi@ithe person
making that display, or of the child, or for the purpose of affronting
or alarming the child; or

(C) Any of the offenses proscribed in sections seven, eight or nine of
article eightb, chapter sixtyone of this code(W. Va. Cod&61-8b)

1) Sexual intercourse means sexual intercourse as that term is
defined in section one, article eight chapter61 of this code.

2) Sexual intrusion means sexual intrusasithat term is defined
in section one, article eigHi, chapter6l of this code.

3) Sexual assault means any of the offenses proscribed in
sections three, four or five of article eight chapter61 of this
code.

4) Sexual contact means sexual contact as teah is defined in
section one, article eighb, chapter61 of this code.

(A) A parent, custodian or guardian, whether for financial gaimoby
persuades, induces, entices or coerces a child to engage in sexually
explicitconduct as that term is defined in section one, article eight
chapter sixtyone of this code

(W. Va. Codé61-8¢1)

(B) A parent, guardian or custodian persuades, induces, entices or
coerces a child to display his or her sex organs for the sexual
gratification of the parent, guardian, custodian or a third person, or
to display his or her sex organs under circumstances in which the
parent, guardian or custodian knows that the display is likely to be
observed by others who would befadnted or alarmed.

The offering of a child in exchange for cash or other goods or services.

A child whose health or welfare is being harmed or threatened by:
Domesticviolence as defined in sectid@®2, article
27, chapter48 of this code (W. Va. Cod&48-27-202)
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Child born of

Sexual Assault:

Dangerousess
Lethality
Assessment
Guide:

(1) Attempting to cause or intentionally, knowingly or recklessly
causing physical harm to another with or without dangerous or
deadly weapons;

(2) Placing another in reasonable apprehension of physical harm;
(3) Creating fear of physicahtm by harassment, stalking,
psychological abuse or threatening acts;

(4) Committing either sexual assault or sexual abuse as those
terms are defined in articles eigitand eightd, chapter6l

of this code; and

(5) Holding, confiningdetaining or abducting another person
against that person's will.

During legislative session 2017, the definitions of an abused child were
amended to include children born as a product of a sexual assault.

Thisaddition to West Virginia Code was added to allow victims of
sexual assaulesultingin pregnancy to petition the court to

terminate the parental rights of their abuser without the involvement
of the DHHR. They may contact the prosecutithgraey to initiate

a petition for Termination of Parental Rights (TPR) on their own.

Dangerousness Lethality Assessment GUHEAQG is an evidencédased
guide that assists professionafsassessingomestic violence
perpetrators for highly dangerowmnd or potentially lethal behaviors and
provide an effective response that heightens both safety measures for
victims andaccountability for highly dangerous or potentially lethal
perpetrators.

2.2.2 Neglected Child

The statutory definition of a neglected child is the standard for determining that a child has been
neglected.A neglected child does not have to be igdr Statute indicates that a neglected child

is onewK 2 gphgsical or mental health is harmed threatened by a present refusal, failure or
inability of the chil® parent, guardian or custodian to supply the child with necessary food,
clothing, sheltersupervision, medical care or educati@hild Protective Services policy provides
operational definitions to further define caregiver conduct and/or conditions that could meet the
statutory definition of aneglectedchild. The operational definitionshould be used to assist in
screening reports and making a finding of maltreatmeiReviewCPS Policy Sect®8.3 Report
Screenin@nd4.10 Maltreatment Findingior additional information)
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Abandonment: Child left for extended periods of time without adequate supervision or
provision of basic needs. Parent lthsappearedand it is not known when
he/she may return. No lontgrm provisions have been made for care
child. May also include situations in which the parent may be physically
present, but in a condition that prevents hinghfrom caring for the child;
or parents who are absent, temporarily or permanently, as the result of a
natural disaster.

Failure or inability

to supplynecessary

food: The parent/caregiver does not feed their child or withholds food from their
child or children.In a situation where the parent seeks food for ttiald
but does not have the resources to purchase the food; a referral to the
community may be warranted and a report will not be accepted.

Failure or inability

to supplynecessary

clothing: The parent/caregiver does not prald their child with clothing that
provides protection from the elements of weather

Failure or inability

to supplynecessary

shelter: The parent/caregiver does not provideshelter or residencdor their
child, or theshelterA & Of SI NI & dzyal S IyR 2S2LJ |
safety including but not limited to, exposed and unprotected wires,
unprotected areas where a child can fall and be injured, i.e. no heat in frigid
weather.

Failure or inability

to supplynecessay

supervision: The parent/caregiver does not provide their child with adequate
supervision permits the child to be in unsafe situatiorw, leaves their
child alone without a capable caregiver to provide appropriate supervision.
This situation needst6 S O2y aARSNBR ¢AGK Rdz2S NB3
development and the circumstances being described.

Failure or inability

to supplynecessary

medical care,

including hygiene: The parent/caregiver does not provide or seek medical or mental health
OFNBE F2NJ I OKAftRQa O2yRAGAZ2Y OGKIFG AT
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harm to the child; or the parent/caregiver chronically does not provide
OFNB FT2NJ I OKAlhygiena. ySSR F2NJ LIK& aaAol

Failure or inability

to supplynecessary

education: I OKAfRQA LKeaAOlt 2N YSyidlf KSIfdOK
LI NBY Gk OF NEBIAGSNRA FlLAtdZNE 2N Ayl oAf .
to attend school in accordance with legal requirements as outlined.in
Va. Code§188T 2NJ I OKAfRQ& LIK&aAOlt 2N Y
threatened due to the parent/caregiver not attempting to notify
I dzG K2NAGASAa 2F GKSANI OKAf RQa KI oAdldz
to correct theli NHzl y O& 2 NJ I OKAf R Qisihaldgdeos A O f
threatened due to the caregiver refusing or failing to participate in
planning for the educational needs of a child.

2.3 Additional Operational Definitions

ASO: An Administrative Services OrganizatigASO) thatprovides socially
necessaryservices for child welfare cases as laid out in Child Welfare
policy. KEPRO Intelligent Valaeontracted by BCF as the Administrative
Service Organization (ASO) to provide the socially necessary services.

Assessment: The gathering ofinformation by a child protective service worker to
determine if a child has been abused or neglected by a parent, guardian,
or custodian.

AFCARS ¢CKS a! R2LJGA2Y YR C2aGSNJ/FNB !'yIfea,
to collect uniform, reliable infanation on children who are under the
responsibility of the title NB/IV-E agency for placement, care, or
supervision. Adoption and foster care data collection is mandated by the
Social Sagity Act, Section 479

Age or Developmentally

Appropriate: Activities or items that are generally accepted as suitable for children of
the same chronological age or level of maturity or that are determined to
be developmentallyappropriate for a child, based on the development of
cognitive, emotional, physical, and behavioral capacities that are typical
for an age or age group; in the case of a specific child, activities or items
that are suitable for the child Is2d on the developmental stages attained
by the child with respect to the cognitive, emotional, physical, and
behavioral capacities of the child.
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Battered Child

Syndrome: A medical condition, primarily of infants and young children, in which there
is evdence of repeated inflicted injury to the nervous, skin, or skeletal
system. Frequently the history as given by the caretaker does not
adequately explain the nature of occurrence of the injuries. A medical
diagnosis is required to determine if a childffers from battered child
syndrome.

Careqiver: A parent guardian, or custodianvho is responsible for the care and
supervision of a child.

Careqiver Protective

Capacities Behavioral cognitive and emotional characteristics possessed by the
caregiver that help to reduce, control or prevent threats of serious harm,
which are specifically relevant to child safety.

Child Maltreatment: 2 KSy | OF NE3IAGBSNRE 0SKIFIGA2NA FyR Ay
with the statutory definition of child abuse or neglect.

Child Protective

Services: A specialized Department service extended to families on behalf of
children who are unsafe or abused or neglected by their parents, guardians
or custodians having respsitility for their care.

Child Vulnerability: The degree to which a child cannot avoid, negate or modify the impact of
safety threats or missing or insufficient protective capacities and/or a child
has characteristics more likely to elicit a dangerous response from a
caregiver who has or can have untmtied access to the child.

Corporal
Punishment Physical punishment inflicted directly upon the body.

Critical Incident: A reasonable suspicion that a fatality or near fatality was caused by
abuse or neglect or when abuse or neglect has bi#stermined to
KFrgS SR (2 | OKAfRQ&a RSFGK 2NJ ySIN

Custodian: A person who has or shares actual physical possession or care and custody
of a child regardless of whether such person has been granted custody of
the child by a contracagreement or legal proceedings.

Drug Affected
Infants: Infantsreferred by medical stafincluding hospital social workergho are

less than one year oJdest positive forlegal orillegal substance or
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prescribed medicationr suffer fromwithdrawal symptoms resulting from
prenatal drug exposure, orketal Alcohol Spectrum Disorder.

Foster Care

Candidacy Those children and youth who are at imminent risk of removal from their
home, absent effectivegpreventative services.A child or youth is at
imminent risk of removal from the home if the state is pursuing removal
or attempting to prevent removal by providing-irome services.

Guardian: An individual who has been court appointed to care fahdd and make
RSOAaA2ya 2y (GKS OKAfRQa o0SKIFfFo

Hearing Request
Form: A document created by the Board of Review that initiates the
administrative hearing process.

Human Trafficking

Victim: A victim who has been forced, coerced, enticed, transported, isolated,
harbored, obtained, or received for the purpose of debt bondage, sexual
servitude, a commercial sex act, or forced labor.

Impending Danger: Family behaviors, attides, motives, emabns and/orsituations that pose
a threat to child safety. (See policy sectbf Safety Evaluatidior more
information)

Kinship/Kin A person who is a relative, member of a tribe or clan, Godparents,
step-parents, or anyone who has a family like relationship to a
child. Anyone who the child considers to be kin or a close family
friend, or anyonedo child demonstrates a strong attachment.

Neonatal Abstinence
SyndromgNAS): A group of problems that occur imawbornwho was exposed to addictive
illegal or prescription drugs while in the mother's womb.

NCANDS: The National Child Abuse and Neglect Data System (NCANDS) is a voluntary
data collection system that gathersformation from all 50 states, the
District of Columbia, and Puerto Rico about reports of child abuse and
neglect. NCANDS was established in response to the Child Abuse
Prevention and Treatment Act of 1988.

Plan of Safe Care: A Plan of Safe Care is arpta ensure the safety and wdlleingfor the
infant born and identified as being affected by legal or illegal substance
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abuse or withdrawal symptoms or testing positive for substances, or a
Fetal Alcohol Spectrum Disorddollowing release from the carefo
healthcare providers by addressing the health and substance use disorder
treatment needs of the infant and affected family or caregiv€his
includes referrals to and delivery of appropriate services for the infant and
affected family or caregiver.

Present Dangers: An immediate, significant and clearly observable family condition (or
threat to child safety) occurring in the present tense, endangering or
threatening to endanger a child and therefore requiring a prompt CPS
response. (Se€PS #licy Sction4.7 Present Danger Assessmémtmore
information)

Protective

Careqiver A parent, guardian or custodian who is responsible for the care and
supervision of a child/children and who is able and willmg t
mentally, emotionally angohysically keep the child safe.

Reasonable and

PrudentParent

Sandard The standard characterized by careful and sensible parental decisions that
maintain the health, saty, and best interests of a child while at the same
time encouraging the emotional and developmental growth of the child,
that a caregiver shall use when determining whether to allow a child in
foster care under the responsibility of the State/Tribe to paEpate in
extracurricular, enrichment, cultural, and social activitiés this context,
WOI NBIABSNR YSIya  F2a0SNJ LI NBYyd gAl
placed or a designated official for a child care institution in which a child in
foster are has been placed.

Safety Plan A temporary measure designed to control one or more impending
danger(s) identified which threaten the safety of a vulnerable child and
there are not sufficient caregiver protective capacities to assure that
impending danger can be offset, mitigated and controlled. (&8 #licy
Section4.13 Safety Analysis and Safety Planfamgnore information)

Serias Harm Refers to the effects of physical, emotional or mental injury that has
already occurred that have already occurred and/or the potential for harsh
effects based on the vulnerability of a child and the family behavior,
condition or situation that i®ut of control. Severe harm includes such
effects as serious physical injury, disability, terror and extreme fear,
impairment and death. It could result in harsh and unacceptable pain and
suffering for a child. It could include but not limited to comatiis that are
O2y &aARSNBR YyALSWNEA Vi SiyWR\EETEIELR-200. &
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Is lifethreatening or poses the risk thereof;
{dzoaldl yaaroaSt e NB il NRa GKS OKAfRQa
development or poses thesk thereof;
1 Produces substantial physical or mental sufferinghysical
disfigurement or disabilitywhether permanent or temporary, or poses
the risk thereof; or
1 Involves sexual victimization.

= =4

Temporary Protection

Plan: A specific and concrete stragg implemented immediately to protect a
child from present danger threats in order to allow completion of the
Family Functioning Assessment. (See policy sedti@ Temporary
Protection Plangor more information)

Third Party

Perpetrator: | LISNRER2Y 6K2 I o0dzaSa I ydexaddsipyrdsibn SO0 a
is not their responsibility.

UnsafeChild: Refers to the presence of present or impending danger to a child

{9/ ¢ logbb ¢! YO ! {{9{{a9b¢
3.1 Introduction

The Intake Assessment is the first assessment in Child Protective Sdrhieéstake Assessment
refers toall the activities and functions which lead to a decision abebether to conduct a
Family Functioning Assessme8afety assessment begimiiring the intake assessment

3.2 Intake AssessmenProtocol

An effective Intake Assessment depends on successfully gathering sufficient, relevant
information which revealsvhether there is reasonable cause to suspect that child abuse or
neglect exists. In so far as a reporter knows eadreport relevant and sufficient information,

the Intakeworker should make reasonable efforts collect it.

When collectingnformation from the reporter, in general, the worker will:
1 Demonstrate respect for the reporter

1 Interview the reporter in noAleading ways probing for information in all areas and
clarifying information and attitude conveyed by the reporter, and whearepossible,
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recordingexactly what the reporter says;

1 Listenfor tone of voice, voice level, rushed speech, contradictions in information and
attitude conveyed by the reporter (helpful ysarmful);

1 Usefeeling, support, educational and realityienting techniques to eli¢iinformation

from the reporter;

Assist the reporter in providing information;

Interpret to thereporter what child maltreatment is;

Gather sufficient information to make necessary decisions;

Provide information to reporters about othe DHHR programs and/or community

resources that may be of assistance when the intake information indicates that the

children are not abused or neglected or subject to conditions which will likely lead to

abuse or neglect;

1 Complete the intake screens comfaly, and where information is unknown to the
reporter, indicate that.

= =4 -4

When interviewing the reporter, the worker will attempt to specifically gather information in the
following areas

1 Client¢ family demographics including name, age, gendace, and ethnicity for all
YSYOSNE 2F (KS K2dzaASK2fR YR GKSANI NBf I (A2
LIK2y S ydzYoSNE (GKS F Rdzf GaQ LI I OlSé&chi@care, S Y LI 2 ¢
when applicable;
Alleged child abuse and/or neglegtossiblepresentor impending dangers
Specific caregiver behavior indicativecbild abuse and neglect
Events and circumstances associated with or accompanyinghtihe abuse or neglert
present danger; and/or impending danger
1 Effects ofchild abuse omeglect present danger; and impending danger or caregiver
O0SKI @A2N) 2y OKAf RT OKA fcRildabuse aryheglefipfegest NI a dz
danger; and/or impending danger; and/or family conditions
1 Child(ren) including
General condition and futioning
Location
State of mind/emotion; specific fear
Proximity to threat
Access to thoserho can help and protect
rimary Caregivers including
General functioning
General parenting
General state of mind/emotion
Current location
Communityrelations
Employment
Use of substances

E

=4 =4 -8 -8 _4_9_48 7)==
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T

Mental health functioning

Attitudes toward/perceptions of child(ren)

Previous relevant history including CPS history

Likely response to CPS

Family including

1 Domestic violence, including power, control, entittlemebLAG indicators

1 Living arrangements

1 Household composition

1 Household activity, including people in and out

1 Condition ofresidence

Description of any present danger threats including a description of possible/likely
emergency circumstares.

Identificationof protective adults who are or may be available.

Name and contact information of parents who are not subject to the allegations

The reporter's name, relationship to the family, motivation and source of information, if
possible; why the reporter is reporting now; and any actions that the reporter suggests
should occur.

Information concerning the name and contact information forlbgical parents who are
not subject of the report

The names and contact information of other people with information regarding the child
or family.

= =4 -4 -9

Following the information gathering process with the reporter, the worker will:

T

T

Determine if a referral muse made to local law enforcement, thReosecutng Attorney

or medical examiner;

Checkto determine if there is prior or current agency involvement with the faraityl
merge/associate if required

Indicate the alleged abuse or neglect category, type and specifics in the appropriate
FACTS8elds

Document appropriate response time indicators, and aggravated or other circumstances
not requiring reasonable efforts to prevent removal in the appropriate FAEIS fi
Reviewthe intake for thoroughness and then transmit the report to the supervisor for
review anddecisionrmakingregarding acceptance and response time.

Supervisor Duties

TheSupervisor duties durintpe CPS Intak@ssessmendre:

T

T

Beavailable to provide the worker with support, guidance and case consultation and to
regulate he quality of casework practice;

Review the referral to determine if more information is needed to make appropriate
screening and response time decisioifsmore information is needed assure that the
reporter is contacted to géer the information if possible;

Determine if the referralshould be accepted for assessment by CHESheeded, the
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reporter may be contactedot gather additional informatiorjsee CPJolicy Section 3.3
Report Screeninfpr more information)

1 If accepted, indicate the appropriatesponse timgseeCPS Policgection3.4 Response
Timesfor more informatior);

1 If accepted, transmit the report to thé&amily Functioning Assessmesitipervisor for
assignment to £PS Social ékker;

1 Ensure that a sibling or other child has not been identified as the alleged maltreater unless
the individual unér the age of 18 is the parent of the alleged abused/neglected child and
is responsite for the alleged maltreatment;

1 Ensure that all mandated pgorters receive notification of whether an assessmemas
been initiated orthe referral haseenscreened out

1 Ifnecessaryensure that a referral ttaw enforcementProsecutingAttorney and medical
examineris completed(See CPS @&licy Section 3.5 Reporting to Law Enforcement,
Prosecuting Attorney aniledical Examineior more information)

1 Assign the referral as soon as possible butlater than the next working day. If an
immediate response is indicated, the Supervisor must have a CPS Social Worker initiate
the referral within the timeframe assigned.

3.3 Report Screening

Whether a not to accept a referral foFamily Functioning Aessments a critical decision in
Child Protective ServicesWhen making this decision, the Supervisor must analyz¢hall
information in the reportto determinewhether there is reasonable cause to suspect a child is
abused or neglected or mubjected to conditions which will likely result in abuse or negléct.
thorough understanding of the statutes and operational definitions related to child abuse and
neglect are required tanake the appropriate decision. All casest accepted forFamily
Functioning Assessmemtust include supervisory consultation and a justification/explanation for
the decision which must be documented in the appropriate FACTS field.

The screening decision is dependent to a large extent on the statutomyititeiis ofabuse and
neglect as well as other statutes which outline the duties of Child Protective Serwéeya.
Code§49-2-802(c)(3tatesthat CPSshall dzLJ2y Yy 2 0AFAOF GA 2y 2F adza LSO
commence or cause to be commenced a thorough investigatiaheofeport and the child's
environment._ W. Va.Code§492-802(b) ¢ ¢ KS 2 Sad +ANBRYAS { KNDARO S A
NB |j dzAhNBcdeptande by theRILJF NI YSy i 2F NBFSNNI £ a 2N NBLRN
Fd G¢KS @AI2NRdza YR FIANI FaaSaavySyid | ywE Ay @S:

Child Protective Services must accept for assessment any report which suggests that, assuming
the NB LJ2 NII SN a LIS Miisdividual befweenlbikibandil8 Jedrs of age may have
been subject to treatment which meets the definition of abuse orleegin WV Code and CPS
Policy. A reporter need not have witness a specific injnoy does there have to be an injuigr

there to be a reason to believe that parental conduct resultstimraat of harmto a childwhich
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is included in the statutory defitions of an abused and neglected chi[&eeCPS Policy Section
2.1 Terms Defined by Statyte

Conversely, reports that do not constituteraasonable cause to suspetttat child abuse or
neglect has or is likely to occbut describe some behavior that the reporter or the agency
believes is inappropriate, may not beceptedor Family Functioning Assessmerithe authority

to conductFamily Functioning Assessmemxtends to thos cases when the reported information
potentially meets the definitions of child abuse or neglect.

In determining whether to accept a CPS report or screen it out, the supervisor must consider:

1 Whetherthe information collected meets required defifonhs of child abuse and neglect.
Both the legal and operational definitions for child abuse and neglect will be used to make
this judgment which includes children who have yet to be injurd@eeCPS Policy
Sectiors 2.1 Terms Defined by Statutend 2.2 Operational Definitiondor more
information). The operational definitions are not an exhaustive list of potential
allegations of chdl abuse or neglect. Other conditions which harm or threaten a @hild
health andwelfare may arise that are not included in the operational definitions. If this
occurs, any doubt aboutvhether to accept the report fora Family Functioning
Assessmeniill be resolved in favor of the chihd the report will be accepted;

1 Thesufficiency of informatia to locate the family;

1 Themotives and veracity of the reporter.

Reasons for screening out a report include:

91 Duplicatereferral duringfamily functioning assessment. (Se€PS @&licy Section 3.7
Recurrent Reportfor more information);

1 Informationdoes not meet the legal definition of abused or neglected child found.in
Va. Cod&49-1-201, nor does it meet the operational deftran for child abuse or neglect;

1 Thereis insufficientmformation to locate the family;

1 Thereareno children under thege of 18;

1 Familydoes not reside in West Virginia

Any other reason for screening outgport must be thoroughly documented in FACTS.
3.4Response Times

Response time is measured from the date and time the report is recéyelde Department of
Health and Human Resourcastil faceto-face contact with the alleged victim chil@he phrase
victim child means the child or children in the household who have been suspected to be abused
or neglected or are subjected to condit®which could result in abuse or neglethe caregivers
should be contacted the same day as the victim child unless contact will jeopardize child safety
or extenuating circumstances exist (example would be a caregiver who is out of tdive).
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response ime is themaximum amount of time that the CPS worker has to make face to face
contact in order to assess for present dangers and gather information to complete the Family
Functioning Assessmentt is recommended that contact with the victim child ananity be

made as soon as possible unless contact will jeopardize child safety based upon information
provided in the intake assessmenthe correct response time must be identified, regardless of
the availability of staff.If the response time cannot beet) the justification will be explained in

the Family Functioning Assessment.

The selected response times are as follows:

1 Zero24 hour responseCPS Social Worker must respond as soon as the report of abuse
or neglectis receivedunless there is a ptective caregiver. If there is a protective
caregiverclearlydocumented in theeport, contact must be made within the same day
while the child is still under the care of that protective caregiiéiD-LAG indicators are
present the response time idveays considered foa zere24 hour response

1 Zero72-hourresponse:faceto-face contact must be made with the child(ren) within 72
hours. The Supervisor may require response be made sooner based upon the specifics of
the intake assessment.

1 Zerol4-dayresponse: facgo-face contact must be made with the child(ren) within 14
days. The Supervisor may require response be made sooner based upon the specifics of
the intake assessment

The supervisor is responsible for ensuring that the referral is responded to in the manner
required to ensure child safety based upon the allegatiand family conditionsThe Supervisor

may require CPS Social Workers to respond quicker than the maximum timeframe alléared.
example, a referral may allege that a vulnerable child is in impending dambersupervisor may
assign a 7-hour maximumresponse time but advise their staff to respond the next day if the
situation so indicates.

The information collected in the referral must be analyzed to determine if a child may be in
Present Danger as it relates to the Intake Assessm@arero24 hourresponse is required if
Present Danger is indicated unless the child is with a responsible adult/protective cardgjiver.
the child is with a responsible adult/protective caregiver that is clearly documented in the record,
the CPS Social Warkmay respond within the day as long as child safety will in no way be
jeopardized. Present dangers are immediate, significant and clearly observable family candition
(or threat to child safety) occurring in the present tense, endangering or threatémiegdanger

a child and therefore requiring a prompt CPS resporiaesent Dangers related to the intake
assessment can be divided into four categories, Maltreatment, Child, Parent and Haraggnt
Dangers are further described below:

Maltreatment

1 Maltreating Now
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The report indicates that a parent/caregiver(s) is maltreating a child concurrent with a
report being made. The maltreatment will typically be physical, verbal or sexual in nature.
This does not include chronic neglect that is reported asdp ongoing but does not
necessarily meet the criteria for present danger.

1 Multiple Injuries
The report indicates that a child has suffered from different type of injuresause of
the maltreatment. For example, a child who has a burn on his hand igratim also has
significant bruising, and information indicates that the injuries occurpedause of
maltreatment by a caregiver.

1 Face/Head
The report identifies a child that has an injury on his/her face or head which includes
bruises, cuts, abrasionswelling or any physical manifestation to have occutredause
of parental mistreatment of the child.

1 Serious Injury
The report identifies a child that has a serious injury to any part of his or her body,
including bone breaks, deep lacerations, buma)nutrition, etc. that has occurred in the
current time or been medically diagnosed for the first time concurrent with the report.

1 Several Victims
The report identified more than one child who currently is being maltreated by the same
Ol NXB 3 A Obnakm tolkée®ia mindYhat several children who are being chronically
neglected do not meet the standard of Present Danger in this definition.

9 Life Threatening Living Arrangements
The report describes specific information tiaty RA OF G S & { Kstuatiohisad KA f R Q:
immediate threat to his/her safety. This includes serious health and safety circumstances
such as unsafe buildings, serious fire hazards, accessible weapons, unsafe heating or
wiring, guns/knives availablend accessible etc.

1 Unexplained Injuries
The report indicatesion-accidentalinjuries to a child which parents or other caregivers
cannot or will not explain.

Child
Tt NByiGQa +ASg6LIR2AYG 2F / KAfR La . AT NNB
The report identifies a caregiver who expresses having an extremely negative viewpoint
2F I OKAfR® ¢KAA Aa y20 2dzad I 3ISYSNIt yS:
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reported perception or viewpoint toward a child is so skewed and distortetlithmses
an immediate danger to that child. It is consistent with the level of seeing the child as
demon possessed.

1 Child Is Unsupervised or Alone for Extended Periods
The report indicates that there is a vulnerable child who is currently not being\aspd.
The report describes a child that is truly without care and unsupervised right now. If the
child was unsupervised the previous night but is not alone now, it is not a present danger
threat of harm.

9 Child Needs Medical Attention
The report identifes a child that is in immediate need of emergency medical care. To be
a present danger threat of harm, the medical care required must be significant enough
OKFG AGa FoaSyoOoS O2dxZ R aSNAR2dzafteée | FFSOG 0f
children ae not being given routine medical care, it would not constitute a present
danger threat. It should have an emergent quality.

9 Child Is Fearful or Anxious
¢KS NBLR2NI RSEZONAOGSA OKAft RNBY 6K2 | NB OdzNJ
tends to be atreme, specific and presently active. The fear is directed at people and/or
circumstances associated with the home situation, and it is reasonable to conclude there
Ad | LISNBR2YIFf GKNBFG G2 GKS OKAf RQaonal ¥FSie
would likely describe actual communication or emotional/physical manifestation from
GKS OKAfRQa 1y26fSR3IS 2N LISNOSLIiA2Yy 2F GKS

Careqiver

9 Caregiver Is Intoxicated (alcohol or other drugs)
Report identifies a caregiver who is currently kwr high on illegal drugs and unable to
provide basic care and supervision to a child right now. In order to qualify as present
danger, it must be evident in the report that a caregiver who is primarily responsible for
child care is unable to provide @afor his/her child right now due to his/her level of
AYG2EAOLIGAZ2Y D ¢KS adGFdS 2F GKS LI NByik Ol NB:
of a substance (drinking compared to being drunk; uses drugs as compared to being
incapacitated by the drugs); Y R A F | OOdzNF S | F¥SOGa GKS OKA

9 Caregiver Is Out of Control
Report describes individuals in the caregiver role who are currently acting incapacitated,
bizarre, aggressive/extremely agitated, emotionally immobilized, suicididmgerous to
themselves or others at the time of the report. To qualify as present danger, it must be

RSGOSNNY¥AYSR GKIFIG RdzS G2 F OFNBIAGSNRE adl |
emotions, he/she is unable to provide basic care and supervision toemisthld right
now.
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9 Caregiver Described as Dangerous
Report describes a caregiver who is physically or verbally imposing and threatening,
brandishing weapons, known to be dangerous and aggressive, currently behaving in an
attacking or aggressiveanner, etc.

1 Parent/Caregiver Is Not Performing Parental Responsibilities
Report indicates that caregivers are not providing basic care to their children right now.
To qualify as present danger, there must be information in the report that indicates that
caregivers are not providing essential child care and the absence of care poses an
immediate threat to child safety. This is not associated with whether the parent/caregiver
is generally effective or appropriate. It is focused on whether their inabilitgrawvide
child care right now leaves the child in a threatened state at the time of the report or at
the point of contact.

Famil

1 Family ViolencéPresent
Report indicates that alleged child maltreatment is associated feithily violence To
gualifyas present danger, there must be an indication that the family violence associated
with the report of maltreatmemh has occurredThis requires a judgment as to whether
the family violence is actively threatening to family members right now concurrent with
the repott. D-LAG indicatorthat areconsidered in family violence as present dangers are:

Possession, access and/or use of p@ss

Direct threats to kill

Victim perceives that perpetrator might kill him or her

Stalking behaviors

Strangulation

Intrusive coercive behaviors

Forced sex

Victim has left or is attempting to leave the relationship

Offender is unemployed

Victim has ahild that is not the perpetratd® child

Violence is escalating

<LK LK LK LKL L LKL KLKKL

1 Family Will Flee
Report indicates that a family will flee with the child or attempt to hide the child. To
qualify as Present danger, it is necessary to consider other threats to child aatéty
time of the report which would have serious implications for not being able to gain access
to the child. This includes transient families or families where homes are not established.
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In addition, if the reporter alleges the following conditidiesghe department CPS must respond

immediately:

Qritical incident

Certain abandoned children (Safettn)

Medicd neglect of a disabled child (Babgd)

Law enforcement requesting emergency contact

= =4 -4 4

If the report alleges any of the followirgpnditions the response time must beraaximum of

72 hours however the Supervisor ay instruct CPS Social Workersdontactthe children and
caregivers sooner based on the information collected’he Supervisor must take into
considerationif the allegtions would indicate a child is in impending dangedé&berminethe
appropriate plan for initiating the referral In determining response time for accepted CPS
intakes, the CPS Supervisor must take into consideration theioly response timéndicators
when determining response times.

1 The presence of allegations amminent dangerto the physical welbeing of the
child(ren) or of serious physical abuse. Such allegations require eittexo-24 hour
response or a response within 72 hours. This is required/ bva. Cod&49-2-802(c)(4)
Imminent danger is defined Bi. Va. Codg49-1-201as an emergency situation in which
the welfare or the life of the child is threatened. Such emenyesituation exists when
there is reasonable cause to believe that any child in the home is or has been sexually
abused or sexually exploited, or reasonable cause to believe that the following conditions
threaten the health or life of any chiid the home

1.

2.

©NO AW

Nonaccidental trauma inflicted by a parent, guardian, custodian, sibling or a
babysitter or other caretaker; or

A combination of physical and other signs indicating a pattern of abuse which may

be medically diagnosed as battered chsigthdrome; or

Nutritional deprivation; or

Abandonment by the parent, guardian or custodian; or

Inadequate treatment of serious illness or disease; or

Substantial emotional injury inflicted by a parent, guardian or custodian; or

Sale or attempted sale of thehild by the parent, guardian or custodian; or

¢CKS LI NBYydz 3dzZ NRAFY 2NJ Odzad2RAIl yQ&a I 06 dz
substance as defined W. Va. Cod&60A-1-101, has impaired his or her parenting
ailAftta G2 | RSINBS a G2 L2asS MyVarAYYAyYyS
Codeg849-1-201

9 Serious physical abuse is definedidyVa. Cod&49-1-201as bodily injury which creates
a substantial risk of death, which causes serious or prolonged disfigurement, prolonged
impairment of health or prolonged loss or impairment of the function of any bodily organ.
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T

Whether the allegations would indicate the child is in impending danger as outlined in
CPS Policy SectidrD Safety Evaluation

Toassist the Supervisor in determiningsponse timeschild vulnerabilities haveden included
in the Intake AssessmentA child who is vulnerable does not indicate the referral must be

accepted, nor does it indicate that an expedited response is always required. For example, a CPS

referral is received that does not allege a child haen abused or neglected or subject to
conditions where abuse or neglect is likely to occur. The child happendaatesars old which

could indicate that they are vulnerable due to their age, being powerless, defenseless and
invisible. The referrashould be screened out due to not meeting the legal and operational
definitions of child abuse and/or neglectChild winerabilitiesare included to assist CPS Social
Workers and Supervisors in getting a thorough view of the family and aid in decision making
concerning response times

1.
2.

© ©

Age Children from birth to fivgears old.

Physical LimitationChildren who are physicalliisabledand therefore unable to remove
themselves from danger are vulnerable. Those who, because of their physical limitations,
are highly dependent on others to meet their basic needs are vulnerable.

Mental Limitation: Childen who are cognitively limited are vulnerable because of a
number of possible limitations: recognizing danger, knowing who can be trusted, meeting
their basic needs and seeking protection.

Provocativey | KAt RNBY Q& SY2(A2y! flelhs cdrSog suthfthatk S |

they irritate and provoke others to act out toward them or to totally avoid them.
Powerless Regardless of age, intellect and physical capacity, children who are highly
dependent and susceptible to others are vulnerable. Thesklrehni typically are so
influenced by emotional and psychological attachment that they are subject to the whims
of those who have power over them. Within this dynamic, you might notice children
being subject to intimidation, fear and emotional manipulatioRinally, remember that
powerlessness could also be observed in vulnerable children who are exposed to
threatening circumstances which they are unable to manage.

Defenseless Regardless of age, a child who is unable to defend him/herself against
aggres®n or dangerous environments are vulnerable. This can include those children
who are oblivious to danger. Remember that gelbtection involves accurate reality
perception particularly related to dangerous people and dangerous situations. Children
who are frail or lack mobility are more defenseless and therefore vulnerable.
Non-Assertive Regardless of age, a child who is so passive or withdrawn to not make his
or her basic needs known is vulnerable. A child who cannot or will not seek help and
protection from others is vulnerable.

lliness Children who have continuing or acute medical problems and needs

Invisible: Children who are not visible to be noticed and obsergdduldbe considered
vulnerable regardless of age.
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3.5 Reporting to LaweEnforcement, Prosecuting Attorney and Medical
Examiner

Inreports allegingserious physical injury, sexual abuse or sexual assault, the DHHR Supervisor or
designee must:

1 Forwarda copy of the report to the appropriate laanforcement agencythe prosecuing
attorney or the coroner or medical examir@office, as required by. Va. Codes49-2-
809(b). The report must be forwarded regardless of our screening decisidhe
appropriate report to send is contained within FACTS and is a [pDE tided CPS Report
for Law Enforcement (CRB888). The report should be printed from FACTS and mailed
promptly to the appropriate agencieslf the report is beingccepted byCPS foFamily
FunctioningAssessmentthe report should be sent @t to contact with the family if
possible. A copy ofthe report should be filedn the FACTS file cabingt document
whether DHHR fulfilled its duty.

1 Makea report to theMultidisciplinarylnvestigative Team, as establishedWy Va. Code
849-4-402per the local protocol for MDS.

3.6 Centralized Intake

The DHHR currently provides a #o#e phone numbey 1-800-3526513 for child abuse and
neglect reports The Centralized Intake Unibperates24 hours perday, severdaysa week,
including weekends and holidays. Repatsepted for assessment by tl@ntralized Intake
Unit shall be transmitted promptly to the local DHHR office by @entralized Intake Unit for
appropriate response by local DHHR Office.

3.7 Repeat Maltreatment (Intake)

If a referral is received before the due date of an open assess(B6rdays from receipt of the
report), and involves the exact same allegations, the referral can be screened out and associated
to the pending assessment. If allegations are different fri@ initial referral and meets
definition of abuse and/neglect, the referral will be accepted.

When CPS referrals areceived after the due date of the most recent assessment (30 days from
receipt of the report), centralized intake (@lijl accept thereferralsif they meet definition, even

if the referral is alleginghe sameabuse/neglect as the most recent referral. Reports involving
allegations that do not meet the definition of abuse/neglect will be screened out by CI. If the CPS
supervisor feelshat a thorough assessment with pertinent collaterals was completed, or is in
the process of being completed, the supervisor can submit the referral for Hovensideration
process.
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If a referral is received on an open CPS case, those referrals areateéjeted and assigned to
the district.

If allegations are identical in open referral regardless of timeframe, the referral can be screened
out. For example; if Johnny comes to school with a black eye and reports that mom hit him, and
the teacher, counslor and grandma all report that Johnny has a black eye and was hit by mom.

This identical referral should be screened out.

3.8 Reports InvolvingAnother Jurisdiction

For reports of suspected child abuse or neglect involving another state, the worker will

1 Followthe same rules and procedures for intake as other reports of suspected child
abuse or neglect.

The supervisor will:

1 Followthe same rules and procedures for intake as other reportsispscted child abuse

or neglect;

Contactthe child protective services agency in the otetate andmake a report to them;

Contactthe appropriate law enforcement agency in the other state and enakeport to

them, if required,

1 Dependingupon the case situation, it may be necessary for both states to work together
to conductafamily functioningassessment;

1 If providing a courtesynterview is the only activity required, the report should be
screened out and an intake for Request to Recerwi€es, should beocumentedin
FACTS

1
1

For reports of suspected child abuse or neglect involving another county, the worker will:

1 Followthe same rules and procedures for intake as other reports of suspected child
abuse or neglect.

The supervisor will:

1 Followthe same rules and procedures for intake as other reports of suspected child abuse
or neglect.

1 Contactthe CPS Intake Supervisor in tbther county to share the information and
discuss how best to respond to the report.

1 Dependingupon the case situation, it may be necessary for both counties to work
together to conducta family functioningassessment and safety evaluation. Courtesy
interviews may be necessary. Workers may travel to another county to conduct an
interview at the discretion of the Supervisors involved. The decision should be made in
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consideration of what will be the most effectiweay to conduct the assessment. The
most important aspect will be the communication between the two supervisors in
planning how to complete thé&amily functioningassessment. If both parents live in the
same county, but the abuse occurred in another county, the county where the child
resides woul be the primaryCPS Social Worker

1 If the parents live in separate counties, the county where thaltreating caretaker
resides/county where abuse occurred would be the prim@BS Social Worker

1 A petition maybe filed where the child residesyhere the alleged abuse or neglect
occurred, where the custodial respondent or one of the atlespondents resides, or to
the judge of theCourt in vacation. A petition may be filed in only one county.

3.9 Reports Involving NorCustodialParents

Children sometimes$ive in more than one household. Information collected in the CPS Intake
Assessmenis based on the conditions in a specific household. For example, in a case with
parents living apart, if the child lives with the father but is alldgebused or neglected by the
mother and stepfather while on a weekend visit, the report is completed on the mother and

& G S LJT lhauselRoNXidce that is where the alleged abuse or neglect occutfeabuse or
neglect is alleged in both households, separate intake assessments must be completed on each
residence.Reportsmay notbe screened out because the child does not live whh suspected
maltreating parent fulitime or the parent does not have custody of the child. In addition, reports
may notbe screened out dusolelyto the parents having a dispute over the custody of the child.

For reports of suspected child abuse @gtect involving a nogustodial parent, the worker and
the supervisor will:

1 Followthe same rules and procedures for intake as other reports of suspected child abuse
or neglect by a custodial parent;

Thecase name will be that of the alleged nraliter;

If the report alleges abuse or neglectnmultiple householdsdo not combine the two
cases but enter separate reports with separate screening and response time decisions

il
il

3.10 Reports Involving Certain Abandoned Children (Safe Haven)

TheW. Va. Codé49-4-201 mandates theacceptance of certain abandoned children by hospitals
or health care facilities, without court order. The statute permits hospialealth care facilities

to take possession of a child if the child is voluntarily delivered to the hospital or health care
facility by the chil@ parent within thirty days of the chi®l birth and the parent did not express
intent to return for the chil. The hospital or health care facility may not require the parent to
identify themselves anghall respect the pare@ desire to remain anonymous. The hospital or
health care facility must notify CPS by the close of the first business day after théhdatarent

left the child, that it has taken possession of the child. Any information provided by the parent
shall be given to CPS by the hospital or health care facility.
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For reports of suspected child abuse or neglect involving certain abandoridceahthe worker
and the supervisor will:

T 9YyGiSNI 6KS O NBkAow®@ SNDa yIYS I a

1 Follow the same rules and procedures for intake as other reports of suspected child abuse
or neglect, indicating the maltreatment category ldsglect, the type asAbandonment
accepting the report for &amily Functionindssessment anttansmitting the rgort to
the Family Functioning Assessmé&hpervisor for assignment to a worker

3.11 Reports Made by the Court During an Infant Guardian Proceeding

WYV Code allows suitable individuals to petition for guardianship of minor children. If the basis for
the Infant Guardianship petition is abuse and/or neglect, the Circuit Court will hear the case.

If the Infant Guardianship petition is based upon abasel/or neglect, the Department will
receive notice of the Infant Guardianship proceedings. This will serve as a mandatory referral for
Family Functioning Assessme@PS will then have not more than 45 days to submit a report
regarding the findings of thEamily Functioning Assessmemtappear before th&lrcuit Court

to show cause why the report has not been submitted. If @reuit Court believes the child to

be in imminent danger, th&ourt may shorten the time for the Department to act upon the
referral and appear before th€&ourt. This will occur using thBisposition of CPS Investigation
Report for Family and Circuit Cototm.

For reports from Circuit Court regarding Infant Guardianship proceedings, the worker will:

1 Followthe same rules and pcedures for intake as other reports of suspected child
abuse and/or neglect, indicating the response time to be within the time frames
established by statetatute.

3.12Reports Involving Critical Incidents

3.121 Definitions:

Critical Incident: A reasonable suspicion that a fatality or near fatality was caused by
F6dzaS 2N yS3tSOG 2N 6KSyYy o6dzaS 2N yS3t SO
death or near death.

Known to the AgencyA case known to the agency is defined as a family witbpen

CPS case or a YS case in the last 12 months or whom CPS or YS assessed within the last 12
months.
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3.122 Procedures

1. A referral is made to Centralized Intake (Cl) regardingild fatality/near fatality;

Cl staff perform&n intake assessment;

3. ClI staff will check the appropriate Critical Incident box inGhle YAt & 3 [/ KA R
Tracking SystenfFACTS). (This will initiate an email alert to the appropriate
personnel on the email list);

n

4, If the referral meets the definitiofor child abuse and/or neglect, then the case is
assigned to the igtrict;

5. If the intake is screened, the policy staff will review the intake assessment to
ensure it was an appropriatecreen;

6. If it is determined thescreenedintake needs assigned to the distriéor
assessmenthe policy staff will notify the Director of @ accept and assign the
intake.

7. The district is responsible for completiofithe Critical Incident Form for

accepted criticaincidents See link to SOP:
https://dhhr.wv.gov/bcf/Critical%20Incident/Documents/Critical%20Incident%?2

0SOP.pdf

3.13 Reports Involving DHHR Staff or Other Potential Conflicts of
Interest

For reports of suspected child abuse or neglect involving DHHR employees or others who may
present a conflict of interest, such as relatives of DHHR employees, the worker will:

1 Followthe same rules and procedures for intake as other reports of suspected child abuse
or neglect, unless the report involves a relative, DHHR employee, intimate friend or close
associate of the intake worker. If so, the intake worker should immediately thée
reporter to the supervisor or designee to take the report.

The supervisor will:

1 Contactthe Community Services Manager or designee to discuss the report and to
determine how it may best be handled. Under no circumstances should a CPS worker be
assigned to the report if the worker is a relative of the alleged maltreater, the child or the
families involved.\V. Va. Cod&49-2-802(b). Reports involving DHHR employees should
not be handled by the Community Services District in which theopeis employed.
Other situations may also present a conflict of interest with CPS staff, such as situations
involving an intimate friend or close associate of the staff. Those situations should be
referred to the Community Services Manager and a deteatiom made about how to
best handle thdamily functioningassessment. If there is any doubt as to whether the
family functioningassessment may be compromised by a conflict of interest, the report
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should be transferred to another Community Services Districtfdonily functioning
assessment
1 Takeappropriate action within FACTS to have access to the case restricted.

The Communityservices Manager or designee will:

1 Reviewthe report and determine whether it is necessary to transfer the report to haot
Community Services District;

1 Contactthe Regional Director or designee to make arrangements for the report to be
transferred to amother Community Services District family functioningassessment
when necessary;

1 Contactthe Community Services Manager and CPS Supervisor in the other District to
notify them of the transferredamily functioningassessment.

3.14 Reports InvolvingMedical Neglect of a Disabled Child

The Child Abuse Prevention and Treatment Act required 8tates have procedurefor
responding to instances of withholding medically indicated treatment from disabled infatits w
life-threatening conditionsThis would include everghild who is born ale at any stage of
development regardless of whether the birth occurscause ohatural or induced labor,
cesarean section, or induced abortiorfor reports of disabled infas or children with life
threatening conditions, the worker will attempt to gather the following information:

1 Thename and address of thehild andparents;

1 Thename and address of the hospital where tttald isbeing treated;

1 The condition of the childand, informationregarding whether the child may die or suffer
harm within the immediate future if medical treatment or appropriate nutrition,
hydration or medicatn is being or will be withheld;

1 Thename and address of the person making the report, sbarce of their information,
and his or her posibin to have reliable information;

1 Thenames, addresseand telephone numbers of others who might be able to provide
further information about the situation.

Following the information gatheringrocess, the worker will:
1 Transmitthis information to the supervisor for decision making about acceptance.
The supervisor will:
Reviewthe intake fa thoroughness and completeness;
Indicate whether the report will be accepted or screened out (if screened out, the

supervisor must provide agxplanation for the decision);
1 Identifythe response time agero to 24 hour responder all accepted reports;

1
T
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1 If accepted, transmit the report to thé&amily Functioning AssessmeBupervisor for
assignment to a worker.

3.15 Reports Involving Domestic Violence

Domestic Violence is included in the statutory definition of an abused child. The term Domestic
Violence is defined ifV. Va.Code§48-27-202. Domestic violencés often characterized by
pattern of coercive behaviors used by one person in order to maintain power and control in a
relationship. The pattern of coercive behavioigscludestactics of physical, sexual, verbal,
emotional and economic abuse, threats, intimidation, isolation, minimizing, and using children
against the victim parent When there is reason to suspect that aildhhas been abused or
neglected oris subject to conditions that are likely to result in abuse or negkesta result of
domestic violence occurring between the adults in the home a report should be made to CPS.

It is important that workers guide the interview with the reporter to gather as much information
as possible about the battering dynamics. Direct questions should probe the referent about the
presence of power and control displayed in the behavior of amsividual in the adult
relationship. If power and contralppearto be present, it is imperative that the adwlictim be
documented as such whichill allow the CPS Social Workerbe better able to prepare for the

first steps of intervention. Intrfamilial violence caused by substance abuse, mental ille¢ss,

may not require the same type of interventiaue to the lack of power and control the abuser
has over the victim.

For reports of suspected child abuse or neglect involving domestic violerctg]ing reports of

child exposure to domestic violence, the worker and the supervisoalsdl determine if

1 D-LAG indicatorsf domestic violencare indicated or suspected from the reporter
which may determine the immediacy and lethality of theiation. The worker should
probe for the following indicators:

V Possession, access and/or use of weapons

Direct threats to kill

Victim perceives that perpetrator might kill him or her
Stalking behaviors

Strangulation

Intrusive coercive control

Forced sex

Victim has left or is attempting to leave the relationship
Offender is unemployed

Victim has a child that is not the perpetra@®ichild

K <K <K<K KKK KKK LK KL

Violence is escalating
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1 Follow the same rules and procedures for intake as other reports of suspected child
abuse or neglect

 CompleteRS Y2 ANI LIKA O & O NRPpitkyistsasingtliie progenidentifyingl 1 S é
values. Please note that more than one value can be used per family member. Special
consideration should be given to the following:

1. GAlleged Battereé | y Rlleged Maltreateg should be used to identify the predominant
F33INBaazN» ¢KAa YSlIya GKFG AF GKS NBFSNByI
intake worker will need to ask probing questions to determine the presence of power and
control inthe relationship.

2. OAdult Victim of Domestic Violende & K2dz R 6S dzaSR (2 SAaRSYy (AT
victim of domestic violence.

3.16 Reports Made by the Court During Domestic Violence Protective
Order Hearings

Rule 8 of the West VirginiaRules of Practice and Procedure for Family Geaqrtires reporting

to CPS whenever allegations of child abuse and neglect arise during (1) a petition for a Domestic
Violence Protective Order; or (2) during a Family Court hearing on a petition for a Domest
Violence Protective order.

When these allegations arise, the Family Court will send a written report to CPS, the Circuit Court
and to the Prosecuting Attorney. The Circuit Court will then enter an administrative order to the
Department, ordering an westigation and a report back with#b days (or less if the allegations
involve imminent danger). The Circuit Court will also set a date for a hearing regarding the
investigation report. DHHR can avoid this hearing if (a) the CPS worker/supervisbefrlgsort

within 45 daysor less if the allegationsvolve imminent danger, or (bjes a petition.

For reports from Circuit Court regarding allegations made during Domestic Violence Protective
Order proceedings, the worker will:

1 Followthe same ruls and procedures for intake as other reports o$pgected child
abuse or neglect

December 2020
53



3.17 Reports Involving Allegations Made During Divorce/Custody
Proceedings

Rule 8 of the West Virginia Rules of Practice and Procedure for Family @guites the Family
Court to report to CPS whenever allegations of child abuse and/or neglect arise during divorce
and/or custody proceedings in Family Court.

When these allegations arise, the Family Court will send a written report to CPS, the @ucuit C
and to the Prosecuting Attorney. The Circuit Court will then enter an administrative order to the
Department, ordering an investigation and a report back widbrays (or less if the allegations
involve imminent danger). The Circuit Court will at&t a date for a hearing regarding the
investigation report. DHHR can avoid this hearing if (a) the CPS worker/supervisor files the report
within 45 days (or less if the allegations involve imminent danger, or (b) files a petition.

For reports arising dwf divorce/custody proceedings, the workand supervisor will

1 Followthe same rules and procedures for intake as other reports of suspected child
abuse or neglect, indicating the response time ke within the time frames
established within state code.

3.18 Reportsinvolving SubstancéJse orAbuse

When a report is received allegir@aregiversubstance usea thorough interviewmust be
conducted with the reporter in order to determine if there is reason to suspect that the child is
abused or neglecteh any way or subject to conditions or circumstees that wouldikelyresult

in abuse or neglect due tany use or abuse of substances (legal or illeaggbrescribed by the
parents

For reports of suspected child abuse or neglect involving parental substance use, the worker and
the supervisor will:

1 Followthe same rules and procedures for intake as other reportauspscted child
abuse or neglect, indicatinghe allegations of maltreatmentspecific to the
circumstances in the referralVhen there are nspecific allegationghe referral will
beacceptedfori | 0 dza S¢ | yidRldile( 8SV LBk 9Y20i A2yt Ly2e

For referrals specific to newborns and infants

TheChild Abuse Prewtion and Treatment Act (CAPTi8)a key piecef federal legislation that
guides child protective servicedhis legislation requires that child protective seegi@nd other
community service providers address the needs of #v@rn infants who have been identified as
beingaffectedby alcohol,legal and/orillegalsubstancs or experiencing withdrawal symptoms
resulting from prenatal drug exposure. Health careyidersor medical professionalaho are
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involved in the delivery or care of such infants are required to make a report to child protective
services.Hospital Social Workers who report are acting on behalf of the hospital or birthing
center and should be csidered medical professionals in this capacity.

All newborns are extremely vulnerable as 100% of their livelihood is dependent upon their care
givers. Infants who test positiverfprescribed, nofprescribed, legal oillegal dugs, present

with withdrawal symptomsor are diagnosed with fetal alcohol spectrum disorder, are even more
vulnerable due to their medical condition.

Neonatal abstinence syndrom@NAS) is a group of problems that occur ineavborn who was
exposed to addictive illegal @rescription drugs while in the mother's womb.

When a report is received specifigafrom amedical professionalincluding ahospital social
worker, indicating that an infant was born tBsg positive for a legal or illegal driog prescribed
medication or an infant is suffering frorwithdrawal from a legal or illegal drug or prescribed
medication(including drugs that treat addictiondr Fetal Alcohol Spectrum Disordie child
will be identified as ®rugAffected Infant

For reportsreceived from medical professionai drugaffectedinfants the Intake Assessment
Worker will gather the following information

Thename and address of the medical fagilthere the child was delivered;

Theinfant@ drug resultsf applicable including type of drug for kich the infant tested

positive;

1 Thebirth mother@ drug test resultsf applicable including type of drg for which she
tested positive;

1 Information from the delivering obstetrician, nurse practitioner, midfe or other

gualified medical personnel as to the condition of the infant upon bifihe statement

should include specific data as to how theuiero drugor alcoholexposure has affected

the infant (e.g., withdrawal, physical and/or neurological birttiexs);

Theinfant® kirth weight and gestational age;

Theextent of prenatal cee received by the birth mother;

The names and ages of any siblings the infant may have, including any abuse, neglect or

safety concerns regarding the siblings

1
1
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Following theinformation gathering process with the reporter, the worker will:

1 Followthe same rules and procedures for entering intakes as other reports of suspected
child abuse and neglect into FACTS;

For Example: If a mother gives birth and shoots heroin in the alley of the
hospitaltwo hours after the delivery of the child. The child does not test
positive or have withdrawal symptoms and is not identified as Brug
affected. The referral will be accé®S R RdzS (2 Y2anKk SNDa
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potential safety concern created by this drug use if the infant was
discharged to the mother. An assessment is necessary to determine if the
child is safe.

The supervisor will:

1 Follow the same rules and procedures fatake as other reports of suspected child
abuse or neglect by a caregiver

3.19 Reports Involvinglnformal, Unlicensed/Unregistered Child Care
Settings

Informal, unlicensed/unregistered child eesettings are investigated by Child Protective Services
staff using the 1lU format. For reports of suspected child abuse or neglect invblegegsettings

the worker will attempt to gather the following information and will use the IIU format in FACTS
Thename, age adh current location of the child;

Thename, address and position of the suspected maltreater

Informationabout the suspected maltreatmepincluding time(s) and date(s);

How the child functions, including pervasive behaviors, feelingtellact, physical
capacity and temperament;

Thenames of individuals, staff or residents who have direct knowledge oinitident

and their whereabouts;

Wherethe suspected maltreat is at the time of the intake;

Who the reporter is (name, address, andgne)

How the reporter came to know about the concerns

Why the reporter is reportinghe situationcurrently;

Whether the maltreateiknows the report is being made;

TKS NBLRNISNDaE 2LAYA2YE |02dzi YySSRSR FOGAz2y
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Following the informabn gathering process with the reporter, the worker will:

1 Indicatewhether the allegations of maltreatment are abusesglect, sexual abuse or
other;
Enterthe name of thenformal provider inthe facility field within FACTS;
Reviewthe intake for thoroughness and then transmit the report for review dedision
makingregarding acceptance and response time
1 Determine if the provider is listed in FACTS as a childcare provider. If the provider is not
listed in FACTS, forward the ref@ to the CPS Supervisor. If the chdde setting is listed
in FACTS as a registered/licensed settiogvard to the [IU supervisor;
1 Transmitreport to the CPS intake supervisor.

il
1

The supervisor will:
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1 Reviewthe intake for thoroughness and completeness.
In determining whether to accept the report or screen it out, the supervisor must consider:

1 Whetherthe information collected meets the statutory or operational definitions of child
abuse or neglect. CPS Iwibt investigate norcompliance or referrals that do not meet
the definitions of abuse and neglect.

For reports of suspected child abuse or neglect involving group residential and foster family
settings and child care center settings, please refer te fikJ Policy Sections.27 Reports
Involving Institutional Investigative Unit (11U) and Child Maltreatment in Group Residential and
Foster Family Settings

3.20 Reports Involving Norcaregivers and/or Requests from Law
Enforcement

For reports of suspected child abuse and negbecpetrated by someone other than a caregiver,
(parent, guardian or custodian), the worker will:
1 Follow the same rules and procedures for intake as other reports of suspected child abuse
or neglect by a caregiver.
1 If thethird-party perpetrator has children of their own or children living in their home, a
second intake will be entered on their hous®t.

The supervisor will:

1 If the third party has no children of their own or living in their home, screen out the report
and refer the intake to law enforcement.

1 If the third party does have children of their own or children living in their home, follow
the same rules and procedures for intake as other reports of suspected child abuse or
neglect by a caregiver.

1 If the report suggests that the parent, guardian or custodian of the child had knowledge
that the third party was not an appropriate caregivemederral must be entered on the
GAOUAYQA TFlLYAfEOD

If there is a request from Law Enforcement for a worker to interview the dhiddsupervisor will
determine whether the request is reasonable in consideration of the CPS role on the local Multi
Disciplinary Investigative team. CPS workers may assist the MDT with criminal investigations of
serious child abuse or sexual assault and gi®expertise in child interviewing, evaluating the
need for services and making referrals to community resources and support services. This
assistance may be provided at the discretion of the Community Services Manager;
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3.21 Reports Involving Abusiventeractions Between Children

Children may engage in roughhousing, fighting, sexual play or exploration with other children.
Such activities may be within the boundaries of normal, natural child or adolescent behavior.
When inappropriate, abusive or exx®ve sexual interactions occur between siblings, unrelated
children, young children and adolescents, the pa@rthe aggressive chilabs the responsibility

to find and understand the cause of the behavior, protect the child from recurrence and obtain
treatment for theaggressive child indicated. In these situations, the aggressor should not be
listed as the maltreater.For reports of suspected child abuse or neglect involving sexual or
abusive interactions between children, the worker will:

1 Followthe same rules and procedures for intake as other reportsispscted child abuse

or neglect;
f Attempt to gather information concerning tHell NBpyetiddsiknowledge of the abuse,
if they are currently aware, and what steps they may have taken to prevent the abuse
from occurring in the future.
DFGKSNJ RSY2ANI LIKAO AYTF2NXNI GA2Y 2y (GKS OKACf
/ 2y AARSN] GKS FLIINRBLINARFGSySaa 2F | NBFSNNI
AYTF2NXIEGAZ2Y GKFG YIEe adz33Sad GKS @gAo0dAiavyQa
failedtoacti 2 Sy adzNB GKSANJ OKAf RQa al ¥Sdeo
The supervisor will:

= =

1 Considewhether the incident may be a result abuse or neglect by the parent;

1 Considerthe appropriateness of the pare@t response to the incident and his/her
willingness and ability to address the cl@ldieeds, both medical and emotional,

1 Considewhether thereported incident is within the realm of normal, natuiiild play
or explomation between same age children;

1 Forward a copy of the report to the Prosecuting Attorney and appropriate Law
Enforcement agency, if indicated;

1 Referthe parent to community ervices which may be of assistae to the family, if
indicated;

1 Refer the parent to the Juvenile Probation Office or appropriate Laferé&ement
Agency, if indicated;

1 Acceptthe referral and transmit it to th&amily Functioning Assessmé&hipervisor if the
supervisor is not reasonably confident that the incident is within the realm of normal,
natural child play oexplorationis not the result ofabuse omeglect orthat the parent is
going to seek apppriate treatment for the child;

1 Folbwthe same rules and procedures for intake as other reports of suspected child abuse
or neglect.

3.22 Reports Involving Registered Sex Offenders
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W. Va. Cod&15-12, Sex Offender Registration Act, requires that certain sex offenders register
demographic information about themselves in order that citizens may take appropriate
precautions to protect its vulnerable populations. This statute also requires lifetime naggpst

for any individual who commits a sexual crime against a child under the age of 18.

Tohelp further protect children from harm by registered child séfenders, CPS will accept for
assessmentreferrals alleging that a registered child sex offendes unlimited and/or
unrestricted access to a child under the age of 18. An example of unlimited and/or unrestricted
access would be if the biological parent cohabitates with the registered child sex offender and

the children also reside in the home, evéonly parttime. Other examples of unlimited and/or
unrestricted access include child sdfeaders who: act as a caregivewven paritime; spend the

night with the nonchild sex offendecaregiverand is able to come and go from roei-room

at will; is a relative and the nonhild sex offender parent leaves the child in the child sex
2TFSYRSNDa OF NBxI SO Pigaseinste thaythiis ndtyoInedR thé childisriNd 6 S S
Ydzali 0S dzyadzLISNIAASR F2NJ AG G2 ¢ tpozk(itEYTSEE  1YaES | dyday
someone who may be a paramour or relative, who has frequent access but is not a resident. It
could also be used to describe an offender who may be present only on weekends, but not during

the week.

For reports of unlimited and/or unréscted access of a child to a registered sex offender, the

worker will:

1 Follow the same rules and procedures for intake as other reports of stispéd abuse
or neglect

1 Complete a search of the West Virginia State Police Sex OffendstriRiegiated on the
internet at:
https://apps.wv.gov/StatePolice/SexOffender/Disclaimer?continueToUrl=http%3A%2F%
2Fapps.w\gov%2F StatePolice%2F SexOffender
making sure that (1) the individual is, indeed, listed on the registry, and (2) that the
individual was convicted and registered for a sex offensenagai child under the age of
18;

1 Document the results of theearch in the intakassessment

The supervisor will:

Indicate whether the referral will be accepted or screened out. If screened out, the
supervisor must provide an explanation as to why the refetoasnot indicate that
the child is being subjected conditions that are likely to result in abuse or neglect.

3.23 Reports Involving Individuals on the Child Abuse and Neglect
Registry

W. Va. Code815-13-1 et seq.requires individuals convicted of child abuse and neglect register
with the State Police for a period of ten years. The State Police must forward the initial
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registration and future updates to the Department of Health and Human Resources (DHHR).
DHHR is then responsible for distributing the information to various entities, maintaining a record
of requests for information, and conductirigmily functioningasessments when appropriate.

This protocol will outline the steps necessary to satisfy the legislative requirements.

The Division of Children and Adult Services will receive the notifications from the State Police and
will forward the notifications to tk appropriate DHHR District Offices within two business days.
The District Office will receive the notifications when a registrant resides, is employed, or attends
school or training facility in the home county of the District Office.

When the DHHR Drstt Office receives a Child Abuse Notification due to a registwankingor
attending schooin a county within that districts jurisdiction, the following must occur:

1 Within three business days of receiving the notification statement mail a copy of the
Y2U0AFAOFGA2Y (G2 GKS adzZSNIBAA2NI 2F GKS &KSN.
municipal and campus law enforcement agencies, in the county where thdreegiss
employed or attends school

1 Within three business days of receiving the notification statement mail a copy of the
notification to the county superintendent of schools where the registrant is employed or
attends school

When the DHHR District Officeceives a Child Abuse Notification and the registrasides
within that districts jurisdiction, the following must occur:

1 Within three business days of receiving the notification statement mail a copy of the
notification to the supervisor of the sherf T Qa RSLI NI YSy (G | & ¢St f
municipal and campus law enforcement agencies, in the county where the registrant
resides

1 Within three business days of receiving the notification statement mail a copy of the
notification to the countysuperintendent of schools where the registrant resigdes

1 Reviewthe notification to determine if the registrant is residing with children.

If the notification indicates that the registrant is residing with children, a CPS referral must be
entered in FACTS due to the children besaogject to conditions that are likely to result in abuse
or neglect AFamily Functioning Assessmentist be corpleted on the family unless:

1 AFamily Functioningssessment hgzreviously been completed on the family due to the
NEIAAOGNryiQa adliddza 2y GKS OKAfR | 6dzaS NB3
1 Thenaotification is an update with no additional children listed.
If an updatel notification is received listing children not in the residence at the time of the

previous family functioning assessment, a neviamily functioning assessmentshould be
completed.
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3.24 Repots Involving Pregnant Women Who do not havéil@ren

When areferral is received concerning a pregnant woman who has no children the following
must occur:

1 Inform the reporter of community resources explaining that, if appropriate, they can
educate the woman on the available services.

1 Centralized Intake Superviswill screen out the referral for Child Protective Services
due to the allegation not meeting the legal definition of abused or neglected child
found inW. Va. Codg&49-1-201and then notify the district supervisor of the screened
out referral via email.

1 The district CPS Supervisor will notify the client of the referral and inform her of
resources available to assist her. Examples of resoaaitable include but are not
limited to: Right from the Start, Family Resource Centers, Community Behavioral
Health Centers, Medicaid, and the Women Infants and Children Program. This
notification can be made by phone, in writing or face to face.

Recordthe notification in the contacts screen in FACTS.

3.25 Reports Involving Educational Neglect

2 KAETS AG A& I LINBydQa NBalLlRyaAiroAtAde G2 Syadz
GKSAN) OKAfRQA F3Sx Al Aa NBO23ayAIT SR GKFG LN
responsibilityfor children betweerfive and 11 years of age. Whea referral alleging a child is

being neglected due to lack of education, Child Protective Services should examine the referral

to determine if it is appropriatéo for Child Protective Services intervention. Issues to consider

prior to accepting the redrral for educational neglect:

f The a OK22TMANI & (2 | RRNXB aar ediicktifnal Géedst wrkiQthe | 0 a S
caregiver

§ The caregiver@esponses to thé O K 2effditL) a

1 Any other allegations that would indicate the child is abused or neglectesilmect to
conditions where abuse or neglect is likely to occur

The referral for Child Protective Services must be accepted if the allegations indicate that the
school has made efforts to correct the absenoegducational needget has been unsuccessful

RdzS (G2 GKS LINBydQa tF0] 2F O22LISNIGA2Y BAGK
would indicate the child is abused or neglected or subject to conditions where abuse or neglect

is likely to occur.
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3.26 Reportsinvolving Methamphetamine Manufacturing or Exposure

The chemicals used to manufacture methamphetamine, the production process, and the waste
generatedbecause ofhat process pose real and serious dangers to the public and environment.
These dangers ihade toxic poisoning, chemical and thermal burns, fires and explosions.

aSUKIFIYLKSGFYAYS NBaAaARdzZS 3ISYySNI SR RdzNAYy3I GKS
contaminant that cannot be seen with the naked eye. Smoking methamphetamine can cause the
same re&lual contamination. Exposure to methamphetamine residue may cause respiratory
problems, flulike symptoms, sleeplessness, agitation, éee W. Va._Code 860A11-3 for

regulaions on how properties exposed to residual methamphetamine contamination are
handled.

The children who live in and/or near methamphetamine labs, or are exposed to vapors from
smoking methamphetamine, are at the greatest risk iealth issues due to their proximity to
areas where the residue can be found, i.e. carpeted floors, tables, clothing, toys, ventilation, etc.

Responding to a suspected meth lab where children are present requires a carefully planned and
coordinated appoach involving multiple partners. Those who make meth often use meth,
making them prone to violent behavior. Often, meth producers try to keep secret and protect

their illegal operations by using weapons, explosive traps, and surveillance equipment.

The following plan, derived from the West Virginia Drug Endangered Chidtey’ G SNRA & OA LJ
Guide for the Removal of Children from Methamphetan@ing @ A NP yappleytd sitdations

where there is reason to believe that abuse and neglect of a childd@sred through exposure

to controlled substances, or chemicals and processes involved in manufacturing illegalMrugs.

Va. CodeS60A1012 A 9 ELI2 8dzNB 2F OKAEft RNBY (2 YSGKI YLIKSI
penalties associated with individuals exposing children to known methamphegamin
laboratories. Reminder:  Smoking methamphetamine can cause the same residual
methamphetamine contamination as manufacturing.

3.27 Reports Involving Human Trafficking

For reports of suspected child abuse and neglect in the form of human traffickingtpetga by
a caregiver (parent, guardian or custodian) dhiad-party perpetrator the worker will:

Enter the CPS referral on the home of the alleged perpetrator/trafficker.

9YGSNI SIFOK OGN} FFAO|ISR GAOGAY & I OKAfR Iy
Enter the alleged perpetrator/trafficker as the maltreater.

If the alleged perpetrator/trafficker has children of their own, a separate referral on the
trafficker and their children may be necessary if abuse and/or neglect is suspected against
those chidren.

1 For Trafficking select maltreatment typeAbusd Human Trafficking. Select Sex
Trafficking by Parent, Sex Trafficking by nparent, Labor Trafficking biParent or Labor

Trafficking by mn-parent. Complete the explanation text box with details of the

= =4 4 -
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trafficking.
The Centralized Intake supervisor will:
1 Accept the report and assigrzero to 24 houresponse.
Since the referral was received as a report of human trafficking, teapg@rvisor will notify Law

Enforcement within 24 hours of receipt of the referral. If the Law Enforcement agency who
handles human trafficking was the referent, there is no need to contact that agency in return.

3.28 Reports Involving Temporarissistance for Needy Families (TANF)
Drug Testing

W. Va.Codeg89-3-6(h)requireabuse and/or neglect referrals to be made by TANF staff:

1 An individual hasad their benefits suspended and who has not designated a protective
payee; or
T 'y AYRAQGARIZ f Qa o6SySTAGA KIS 06SSy GSNXAYI

The Centralized Intake Worker will:
1 Collect identifying information and demographic inforneation the TANF applicant and the
FLILX AOFyidiQa Tl YAfeo
1 Gather information about alleged drug use.
V Drug Scree Results
V  Family impact of drug use
V Criminal history resulting from drug use
91 Assess for and document other suspected forms of abuse amd/glect.
1 Document allegations of Emotional/Psychological Abuse (Drug Use by Caretaker).

The Centralized Intake Supervisor will:

1 Accept and assign the referral for assessment if the allegations meet the definition of abuse
or neglect per Chapter 49 of Wbde or if children are identified as unsafe.
1 The Mandated Reporter Letter will serve as notification to the TANF worker.

3.29 Reports Involving Institutionalinvestigative Unit (IIU) and Child
Maltreatment in Group Residential and Foster Family Settings

PrelnvestigationIntroduction

Reports of suspected child abuse or neglect in group residential or foster family settings are
assessed in a different manndran reports of suspected child abuse or neglect in Hiarailial
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settings. The initial assessment and safety evaluation of suspected abuse or neglect-in intra
familial settings focuses on assessing the presence and level of risk to a child within ilye fam
setting and the evaluation of safety of the child, promotion of family preservation when the
safety of the child can be maintained and the provision of safety services to prevent family
disruption. Investigations involving group residential or fos@mily care are not focused on
family functioning and family preservation and for that reason, the same initial assessment and
safety evaluation is not used in 1lU. The process used for llU investigations is one that focuses on
ensuring safety of the childdetermination of whether the incident occurred, whether
maltreatment (child abuse or neglect) occurred, the culpability of the agency/provider and areas
of concern identified during the investigation that may indicate wompliance. Non
compliance vidtions will be determined by the Residential Child Care Licensing Specialist or
Regional Home Finding Supervisor. When-nompliance violations are determined a Corrective
Action Plan will be required.

Institutional Investigative Unit IntakeProtocol

The primary purpose of intake is to identify cases of child abuse or neglect. During this process

the intake worker will attempt to explore with the reporter, insofar as possible, the allegations

being madeto determine whether there is reasonble cause to suspect that child abuse or

neglect exists.

1. For reports of suspected child abuse or neglect involving a group residential facility or foster
family care home the intake worker will attempt to gather the following information

1 The nameage ancturrent location of the child;
T ¢KS yIYS 2F (KS OKAfRQa 62NJSNIIYR (GKS ¢2N.
1 The name, address and position of the suspected alleged maltreater
1 Information about the suspected maltreatmenncluding time(s) and date(s);
1 How the child functions, including pervasive behaviors, feelings, intellecysipal
capacity and temperament;
1 The names of individuals, staff or residents who have direct knowledge ohc¢iaent

and their whereabouts;
1 Where the allegednaltreater is &the time of the intake;
1 The name and contd information for the reporter;
1 Whether the alleged maltreatdenows the report is being made;
1 What actions, if any, have be¢aken by the agency or provider;
1

¢ KS NBLRNIISNDGrd 2y BYREN al Oi0A2ya FyR OKAf RQA
2. Following the information gathering process with the reporter, the intake worker will
1 Indicate whether the allegations of maltreatment are abuseglect, sexual abuse or

other;
1 Enter the name of the agewy or provider in the Faciliyeld within FACTS;
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1 Review the intake for thoroughness and then transmit the report to the 1lU Supervisor,
PRIOR to screening the report.

3. The llU Supervisor will:

1 Review the intake and determine whether tirdormation collected meets the statutory
or operational definitions of child abuse or neglect or whether the information indicates
a possible violation of licensing regulations or Hdameling policies and standards.

4. If the information indicates there & reasondale cause to suspect that chiédbuse or neglect
may have occurred, the 1IlU Supervisor:will

1 Accept the report for investigation, identify the response time and assign it to an U
Worker.

Note: Only those reports indicating that chadtbuse or neglect may have occurred per the
statutory and operational definitions will be accepted for investigation by [1U.

5. The Community Services Manager or designee will
f 13d3adz2NB GKFG GKS OKAf RQ&a AYhSumodrénvalgi€& SR a
addressed,
1 Notify the IIU Worker of any information that may be relevant to the investigation.

6. The Regional Honkending Supervisor or designee will

1 Require immediate removal of the foster children and prohibit any contact with the
children aand any new placements in the home until the investigation is completed,
whenever the report involves sexual abuse or serious physical injury to a child, or there is
any othe indication the home is unsafe;

Note: Regional Honmending Staff should als@fer to Foster Care Provider (HoRieding
Policy Section 14.8, for further instructions.

1 Notify the [IU Worker of any information that may be relevant to the investigation.

7. If the information does not indicate there is a reasonable cause to sugEgchild abuse
or neglect may have occurred, the 1lU Supervisor will

1 Transmit the report to the Regional Honfading Supervisor or Residential Licensing
Supervisor if the information indicates that a possible violation of licensing regulations or
HomeFnding standards has occurred; or

9 Screen out the report;
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Ensure that all mandated referents receive verbal notification if the reported suspected abuse or
neglect has been screened out. Document the notification in BA®@Tthe Contact screen
ARSYGATEAY I o NBiedINohCSIMEral Paiticighit S b 2 v

3.30 Reports Involving the Institutional Investigative Unit (1IlU) and
Child Maltreatment in School Settings

Introduction

Reports of suspected child abuse or neglect in school settings are assessed in a different manner
than reports of suspected child abuse or neglect in kignailial settings. Th&amily functioning
assessmenin intra-familial settings focuss on assessing safety of the child, promotion of family
preservation when the safety of the child can be maintained and the provision of safety services
to prevent family disruption. Investigations involving schools are not focused on family
functioning and family preservation and for thaéason;the family functioningassessment is not

used in IlU. The process used for IIU investigations is one that focuses on ensuring safety of the
child, determination of whether the incident occurred and whether nedtment (child abuse

or neglect) occurred.

Institutional Investigative Unit Intake Protocol

The primary purpose of intake is to identify cases of child abuse or neglect. Duripgpttess,

the intake worker will attempt to explore with the reporter, insofar as possible, the allegations
being made in order to determine whether or not there éasonable cause to suspect that child
abuse or neglect exists.

(Note: Reporters of child abuse or neglect in schotihgstshould be referred to the Centralized
Intake Unit)

1. For reports of suspected child abuse or neglect involving school peesahe worker will

attempt to gather the following information:

1 The name andddress of the child and parents;

1 The name, address and pasit of the suspected maltreater;

1 Information about the suspected maltreatment and the surrounding circumstances
accompanyinghe suspected maltreatment;

1 How the child(ren) functions, including pervasive behaviors, feelings, intellegsjgath
capacity and temperament;

1 Where the child(re) is at the time of the intake;
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1 Where the suspected maltreat is at the time of the intake;
1 Who the referent is (name, address, phone)
1 How the referentcame to know about the concerns;
1 Why the referent is refeing the situationcurrently;
1 Whether the maltreateknows the report is being made;
f ¢KS NBFSNByiQa 2LIAYA2Y o62dzi YySSRSR | OGA2Y
2. Following the information gathering process, the DHHR/CPS intake worker supkevisor

will:

1 Indicate whether the allegati® of maltreatment are abuseeglect, sexual abuse or
other;
Enter the name of the school in the Faciligld within FACTS;
Review the intake for thoroughness and then transmit the report to the 11U Supervisor for
review and decision making regarding egtance and response tim&RIOR to screening
the report.

)l
T

3. The IlU Supervisor will:
1 Review the intake and determine whether the information collected meets the statutory
or operational definitions of child abuse or neglect.

4. If the information indicates tére is a reasonable cause to suspect that child abuse or neglect
may have occurred, the IIlU Supervisor will:
1 Accept the report for investigation, identify the response time and assign it to an U
Worker.

Note: In determining whether to accept theport or screen it out, the supervisor must consider:
1 Whether the information collected meets required definiiai child abuse or neglect;
1 Whether the allegations of abuse or neglect involving school personnel have occurred on
school property or during schoolsponsored event, activity, or job assignment.

5. If the information does not indicate there is reasonable cause to suspect that child abuse or
neglect may have occurred, the 11U Supervisor will screen out the report.

6. Ensure that all mandated refents receive verbal notification if the reported suspected
abuse or neglect has been screened out. Document the natification in FACTS on the Contact
AO0ONBSY ARSY(ATeAydentNeEBolateid BaniEipant 8 G KS b2y

3.31 Reports Involving Institutional Investigative Unit (IIU) and

Licensed Child Care Centers/Registered Family Child Care
Facilities/Registered Family Child Catemes
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Introduction

Reports of suspected child abuse or neglect in licensed child care centers, regfataily child

care facilities and registered family child care homes are assessed in a different manner than
reports of suspected child abuse or neglect in irfamilial settings. The initial assessment and
safety evaluation of suspected abuse or negirdntra-familial settings focuses on assessing the
presence and level of risk to a child within the family setting and the evaluation of safety of the
child, promotion of family preservation when the safety of the child can be maintained and the
provison of safety services to prevent family disruption. Investigations involving licensed child
care centers, licensed family child care facilities and registered family child care homes are not
focused on family functioning and family preservation and fort treason, the same initial

assessment and safety evaluation is not used in IIU. The process used for 1lU investigations is one

that focuses on ensuring safety of the child, determination of whether the incident occurred,
whether maltreatment (child abuser neglect) occurred, the culpability of the agency/provider,
and areas of concern identified during the investigation that may indicatecoompliance. Non

compliance violations will be determined by the Child Care Licensing Specialist or Child Care

Reguatory Specialist. When netompliance violations are determined a Corrective Action Plan

will be required.

Institutional Investigative Unit Protocol for Licensed Child Care Centeicensed-amily Child
Care Facilities and Registered Family Cldlate Homes

A. Intake

The primary purpose of intake is to identify cases of child abuse or neglect. During
this processthe intake worker will attempt to explore with the reporter, insofar

as possible, the allegations being made in order to determine whether or not there
is reasonable cause to suspect that child abuse or neglect exists.

Note: Reporters of child abusermglect should be referred to ti@entralized Intaké&nit.

1.

Decembef020

For reports of suspected child abuse or neglect involving a licensed child
care center or licensed family child care facility/registered family child care
home, the intake worker will attempb gather the following information;

a.
b.

The name, age ahcurrent location of the child;

¢CKS yIYS 2F (KS OKAf fhéraddiekshdy ( a
phone number;

The name, address and position ohet suspected alleged
maltreater;

Information about the suspected maltreatmernticluding time(s)

and date(s);

How the child functions, including pervasive behaviors, feelings,
intellect, physical capacity and tem@enent;
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The names of individuals, af or residents who have direct
knowledge of thencident and their whereabouts;

g. Where the alleged maltreat is at the time of the intake;

h. The name and contd information for the reporter;

I. Whether the alleged maltreateknows the report is beinghade;

J- What actions, if any, have be¢aken by the agency or provider;

k. ¢KS NBLIR2NISNDRa 2LIAYAZ2Y |062dzi ySSR
2. Following the information gathering process with the reporter, the

DHHR/CPS intake worker or tBentralized Intakevorker will:

a.

b.

Indicate whether the allegations of maltreatment are abuse,
neglect, sexual abuse or other;

Enter the name of the agency or provider time provider field
within FACTS;

Review the intake for thoroughness and then transmit the report
to the IIU Supervisor, PRIOR to screening the report.

3. The 11U Supervisor will;

a.

Reviev the intake and determine whether the information
collected meets the statutory or operational definitions of child
abuse or neglect or whether the information indicates a possible
violation of licensing regulations or child care policies and
standards.

4, If the information indicates there is a reasonable cause to suspect that
child abuse or neglect may have occurred, the 1lU Supervisor will;

a.

b.

Accept the report for investigation, identify the response tiaral
assign it to an [lU Worker;

If the allegations of abuse and/or neglect are determined to be of
a serious nature, the IlU supervisor will recommend the restriction
of use of the particular provider or the removal of the alleged
maltreater from the premises pending the outcome of the
investigation.

Note: Only those reports indicating that child abuse or neglect may have occurred per the
statutory and operational definitions will be accepted for investigation by I1U.

5. The Child Carkicensing Specialist or Child Care Regulatory Specialist will

a.

Decembef020

Notify the 1lU Worker of any information that may be relevamt
the investigation;
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b. Assure that appropriate action has been taken at the Center or
Facility to protect the clilren and remove the alleged maltreater

from access to children, pending the completion of the
investigation.

6. If the information does not indicate there is a reasonable cause to suspect that
child abuse or neglect may have occurred, the 1lU Supmerwisl:

a. Transmit the report to the Child Care Licensing Program Manager or
Regional Child Care Supervisor if the information indicates that a

violation of licensing regulations, child care policies and/or standards;
b. Screen out the report;

Ensure that all mandated reporters receive verbal notification if the reported suspected
abuse or neglect has been screened out. Document the notifmatin FACTS in the
GO2y il OG aONBSyé¢ ANRGSGlentNBreChlibtaral BakiBigs2 NI SNE | &
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4.1 Purposeof the Family Functioning Assessment

The Family Functioning Assessmagtthe second assessment within Child Protective
Services (CPS). The term and l&kshily Functioning Assessmeeters to the function

that is commonly referred to as investigation or initial assessmérgFamily Functioning
Assessmentietermineswho CPS will serve by assessing and reaching conclusions about
caregivers who are unable or unwilling to protect their children from impending danger.

Thepurpose ofthe FamilyFunctioningAssessmerns:

1 To respond in a timely manner in accordance witmtent contained with the Intake

Assessment;

¢2 AYF2N)Y OIFNBIAOSNRE (KIFIG GKSNB Aa | NBLR

To engage caregivers in a process that provides a picture of the family and reveals

whether children are imlanger;

1 To meet emergency needs that are apparent at the onset or duringFRdumily
Functioning Assessment

1 To conduct a structured, thorough information collection process that includes

relevant family members;

To keep caregivers informed and approprigtglvolved in case decision making;

To reach a finding regarding the existence of child maltreatment consistent with state

statute;

1 To determine if a child in the home is unsafe;

1 To establish a sufficierigast intrusive Safety Plan when indicated.

1
1

4.2 Family Functioning Assessmeiftrotocol

The Family Functioning Assessmeptovides a uniform, systematic, and structured
approach to all family situations when a child is alleged to be abused or neglected. It is
designed to assure that a family centered amgeh is taken. ThEamily Functioning
Assessmentbeginswith the preparation phase and continues until sufficient information

is collected to make the necessaRamily Functioning Assessmedécisions. It is
important to understand that several steps in this process can be completed during the
same visit witlthe family.

Steps for comjetion of the Family Functioning Assessment and Safety Evaluation are:
1 Preparation

1 Initial Family Contact Requirements
1 Information collection
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Present danger assessment
Protection planning

Safety Evaluation

Safety Evaluation Conclusion

There may be reports which require a variant response due to the nature of the
allegations. Specific policies related to those reports can be fou@dP® Policy Section
4.26 through4.42.

4.3 CPS Social Worker Preparation

Upon assignment of a report féramily Functioning Assessmetite CPS Social Worker
will:

T

= =

Review the report and all previous reports, records and documentation oratindyf
which are relevant to CPS;
Consider allegethreats of serious harm to the children;
Determine if the report requires a variant response based uponallegations and
review the correspondingolicy section;
If necessary, ansult with a Supervisoto determine the best course ofction for
responding tahe report;
Developa plan for comfetion of the Family Functioning Assessmetnsideringhe
personal safety policy angsponse time indicated at intakeThe preferable site to
interview the child is one which is childendly, neutral, confidential, aiding ia
feeling of psychological safety. It is the position of the DHHR that the choice of the
site of the interviews and who is present during an interview is left to the discretion
of the CPS staff. This choice is affirmedMnVa. Cod&49-2-802 which requires
certain groups to provide such assistance....as will enable it to fulfill its
responsibilities. Such assistance can and should, when necessangerpreted to
mean private interviews. There are some exceptions. If a child indicates that he or
she would be more comfortable with a teacher, counselor or other person present
during an interview, then the worker can include thggrson ifthe persa isnot the
alleged maltreater. The alleged maltreater or nomltreating parent may also
indicate that he or she would like to have an advocate, counselor, attorney or other
person present during an interview, and the worker must make arrangements to
acaommodate that request. Howeveunder no circumstanceshould a child be left
in an unsafe situation while waiting to make argements for the interview;
Contact law enforcement, th€rosecutingAttorney or the medical examiner if the
report involves saous physical injury, sexual abuse, sexual assault or death of a child
to coordinate any arrangaents for a joint investigatiotiamily assessment. If the
prosecuting attorney and/or the law enforcement official declines to proceed with a
joint investigation/assessment, CPS must proceed as the sole entity conducting the
family functioning assessment The failure of law enforcement or theulti-
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disciplinaryinvestigative team toinvestigatereports of suspected child abuse or
neglect does not relieve DHHR of its responsibilities to protect childiReports
alleging physical injury, sexual abuse, and critical incident will be automaticall
referred to theWV Stae Police Child Abuse Unit. The referral to the WV State Police
Child Abuse Uniloes notabolishthe requirement b contact local law enforcement;
Contact the localmulti-disciplinaryinvestigative team according to the protocol
established in collaboration with the prosecuting attorney and local law enforcement.
A multi-disciplinaryinvestigative team should be established in each county and
should be headed and directed by tReosecutingAttorney, pursuant taW. Va. Code
849-4-402(a) The team should be responsible for ....coordinating@operating in

the initial andon-going investigation of all civil and criminal aliégns pertinent to
cases involving child sexual assault, child sexual abuse, child abuse and néflect...
Va. Codeé:49-4-402(c).

Supervisor Duties:

l

T

Review the referral and if necessary provide guidance on completing-dmeily
Functioning Assessment

Assure that law enforcement, therosecutingAttorney or the medical examiner has
been contacted if required

4.4 Initial Family Contact

Due to the nature of CPS, there are requirements that must be adhered to when initially
contacting families. Those requirements include:

1 Make faceto-face cantact with the identified chil@ren) in the time indicated as
the response time on the int&k If unable to do this, the worker mudbcument
the reasons in FACT$he response time is the maximum amount of time that is
allowed to contact the victinchild; itis best practice to contact the victim child
other childrenand caregivers as soon as possible

1 Identify him/herself as a Child Protective Service Social Worker from the WV
Department of Health and Human Resources. Display state employee
identification to all family members and any othiedividuals to be interviewed;

1 Inform the caregivers, with a brief description, of the child abuse or neglect
allegations, the reason for the contact and the process for completing the Family
Functioning Asessment. If permission to conduct interviews with the child is
denied, then the worker will explain to the family that s’/he must discuss this
situation with the CPS supervisor. Once the supervisor has reviewed the situation,
the supervisor or worker mustontact the Prosecuting Attorney or Regional
Attorney for consultation on how to gain access so that thédéfamily may be
interviewed,

1 The CPSocial Vérker must notify parents of the intent to interview a child, unless
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notification could compromise # child's safety. In#&l contact can occur at
schoolwhere children attend if child safety may be compromised based on the
allegations. When it is necessary to interview/observe the children prior to
notifying the parents/primary caregivers, the parearsd primary caregivensust

be immediatelycontacted to inform them about the report and then interviewed
as soon as possible thereafter. The CPS Social Wutstprovide the parents
andor caregivers with a full explanation about the decision to contiae children
prior to their being contacted;

1 Provide the caregivers with the booklet, A Pa@rBuide to Working with Child
Protective Services. TH&PS Social dker will place his/her name and contact
information in the appropriate place in thieooklet. Briefly explain the content
GAUK SYLKFaAa 2y (KS LI NBydQa NARIKIGA RdzN
assure the parents that s/he can help answer any questions they taxng the
assessment process

1 Ask the chil@ parents if they are represited by legal counsel. If the parents are
represented by legal counsel, then the worker should not continue the interview
without first obtaining the permission of counsel to do so as required by the
Gibson Decree. If permission to conduct the interviswenied, then the worker
will discuss this situation with their supervisor. Once the supervisor has reviewed
this situation, the supervisor or the worker must contact fresecutingAttorney
or Regional Attorney for consultation on how to gain acces® that the
child/family may be interviewed;

1 If possible the interviews should occur sequentially on the same day in the
following order:

identified child

siblings

non-maltreating parent
maltreating parent
other adults in the home

SAE A

1 If multiple families reside in a household and maltreatment is suspected in the
home, then two referrals should be entered and bdémilies assessed;

For example: Family A has twhbildren ages six years old and eight years old
with grandmother and grandfather reting in the home. Family B has three
children agesix months old,two years old andixyears old. Grandmother
and Grandfather are the same as family A. Beparate referrals should be
entered and both families assessed, and the grandmother and grand K S NI &
information should b included in both assessments.

Assess for Present Dangers and implement a protection plan if necessary
Consult with the CPS Social Worker Supervisor within 24 hours of contact with the
identified childunless a present dangeés identified SeeCPS #licy Section4.7

= =
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Present Danger Assessmdait more information.

4.5 Notification of Parenf and Childre@ Rights

Child Protective Services (CPS) has always had legal anddotggalto notify clients of

the allegations against them and their legal rights during CPS proceedings. However, there
IS now greater consensus among law makers soclal workers as well aommunity

stake holders that clients have an inalienable righto® as educated and involved as
possible in the decisions being made about their families. An amendment to the Child
Abuse Prevention and Treatment Act (CAPTA) entitled Keeping Children and Families Safe
Act of 2003 placed into effect higher standards ofification.

Studies show that the more knowledgeable and invested families are, the better they do
during CPS intervention. The worker is entrusted with the responsibility to share
information with the family during key points throughout the interventiprocess, not

just those concerning thEamily Functioning Assessmelitis also important to keep in
mind that the way in which information is disclosed is important. The CPS Worker must
balance the right of notification with concern for not compromisiagy criminal
proceedings that may be initiated as a result of the maltreatment. Some of the rights
shared by our clients about whom we must inform them include:

1 The right to be free from warrantless search and seizure.

1 The right to be free from intrusioimto one®@ home except upon lawful consent.

1 The right to have information collected and maintained in the course of an
investigation and delivery of services held in confidence in accordanc&\ivith.
Code849-5-101(a)

1 The right to be allowed access to @eersonal file in accordance with. Va.
Code849-5-101(b)

1 The right to appeal the exclusion or inclusion of a parent or child from any service
program and the right to request a grievance hearing with regard to either the
manner in which the parents airthe child are treated by agency personnel or any
other concern related to the service programs of the agency.

1 The right to refuse child protective services as well as the right to be advised of
the consequences when individuals refuse said services.

9 The right to be free from discrimination for reasons of age, race, color, sex, mental
or physical disability, religious creed, national origin or political belief.

1 The right to auxiliary aids to individuals with disabilities, at no additional cost,
where ne@ssary to ensure effective communication with individuals with hearing,
vision or speech impairments.

1 The right to be informed of complaints or allegations made against an individual
in a manner that is consistent with law protecting the rights of the régro

1 The right to be informed of the findings of child abuse and neglect investigations
and how the findings will affect the family, as well as the individual.
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1 The right to be made aware of all actions taken in regard to the family throughout
the life ofthe case and the reasons for such action.

4.6 Information Collection

The CPS Social Worker must appthid centered and family focuseapproach when
collecting information during th€amily Functioning Assessmerithis approach seeks to
support and involve children, caregivers/parents, and other individuals in CPS
intervention. The CPS Social Worker must make every effort to constructively engage
children, caregivers and other persons involved with and knowlediée of the
circumstances surrounding the information within the CPS Intake Assessmevell as
additional information that may be learned during the Family Functioning Assessment

Detailed information must be collected through interviews, observatjoand written
materials provided by knowledgeable individuals. The CPS Social Worker must conduct
sufficient numbers of interviews of sufficient length and effort necessary to assure that
due diligence islemonstratedand sufficient information is colléed to assess threats of
serious harmand determine if the children are abused or neglected

TheCPS Social Worker must conduct interviews with all parents and caregivers, children
and other adults residing in the home, persons allegedly responsible for
abuse/neglect/threats of serious harm, and collateral@assure that a family centered
approach is taken, the following should occur when interviewing parents/caregivers,
children and collaterals:

1. Childrenin The Home
1 Individual, inperson, private interviews must be conducted with all children in the

home within the response time designated at intake.

Nonverbal children must be observed.

The number and identity of all children residing in the home must be veafied

documented. The verification source may include, but is not limited to, relatives,

neighbors, friends or DHHR records. If verification cannot be obtained and all
efforts have been exhausted, the CPS Social Worker must document efforts made,
sourcescontacted, and information reviewed.

1 When it is necessary to interview/observe the children prior to notifying the
parents and primary caregivers of the intent to interview the children, the parents
and primary caregivers must li@mediatelycontacted to nform them about the
report and then interviewed as soon as possible thereafter. The CPS Social Worker
must provide the parents and primary caregivers with a full explanation about the
decision to contact the children prior to their being contacted.

9 Otherchildren in the home who were not identified in the intake report must be
interviewed in order to gather sufficient information to provide an understanding
of whether they are also experiencing abuse/neglect or are at threat of serious

T
T

Decembef020 76



1 harm and to determe if they have information related to what is alleged in the
report.

2. ParentsCaregivers

T {SS1 GUKS LINBydaQ FyR OFNBIATFaNEQ | daA:
Functioning Assessment KS LI NBy iaQ FyR OFNBIADGSNRE 3
separately with tle nonmaltreating parent being interviewed firsthe CPS Social
Worker must also encourage and support parents/caregivers to ask questions and
express their concerns about théamily Functioning Assessmegniocess and
continued involvement with CPS.

1 Interviews must focus on obtaining behaviorally specific, detailed information
related to the alleged abuse/neglect/threats of seriduem andexploring family
conditions and circumstances relevant to the allegatiand Family Functioning
Assessment Areas

1 The CPS Social Worker must be alert to evidence of other safety threats or present
dangers that were unreported or unidentified during the intassessment

1 If necessary, the CPS Social Worker must gather specific information concerning
parents not sufect to the Family Functioning Assessmentorder to notify the
parent if their child has been abused, neglected, unsafe and to make reasonable
efforts to prevent removal.

1 The CPS Social Worker must provide information aboutFdm@ilyFunctioning
Assessmentstatus and progress with the parents/caregivers as thamily
Functioning Assessmeaontinues including:

1 Concerns about child safety;

i Status and oversight of the protective plan (if one is in place) including
parents/caregivers cdimuing attitudes, willfulness and concerns;

1 General observations and impressions emerging from Eaamily
Functioning Assessmeptocess; and

1 Specifics about any court activity, evaluation appointments; service
provision issues that are a part of tik@mily Functioning Assessment
process.

3. Other Adults in the Home

1 Individual, inperson, private interviews must be conducted with all
other adultsin the home.

1 The purposes of these interviews are to corroborate information
provided by individuals previously interviewed; to obtain additional
information regarding the alleged abuse/neglect/threat of serious
harm; to assess their involvement in orsasiation with threats of
serious harm; and/or to assess them as a resource to provide
protection to children whaare atthreat of serious harm.
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4. Collaterals

1 Collaterals are any third party (e.g., friends, neighbors, relatives or
professionals) with infortion about the alleged abuse/neglect and
risk of serious harm to the children.

1 Collaterals are contacted to corroborate information provided by
individuals previously interviewed; to obtain additional information
about thefamily; and to assess as pratigve resources.

1 The CPS Social Worker must interview as many collaterals as needed
to reach conclusions regarding the alleged abuse/neglect and threat of
serious harm. All individuals known to have finsind knowledge of
the allegations must be contaae Interviews must be conducted
individually and privately, by telephone orperson.Collaterals can be
interviewed at any point during th&amily Functioning Assessment.
When interviewing collateralstress the confidential nature of the
Family Functining Assessment.

4.6.1 Family FunctioningAssessment Areas

TheCPS Social Worker must make diligent efforts to gather behaviorally specific, detailed
information related to eacliramily Functionindssessment Ardastedbelow. TheFamily
FunctioningAssessment Areawe specifically related to child safety and théormation

must be used to support and justiBamily Functioning Assessmelgcision making.

The FamilyrunctioningAssessment Areas are:

1. Maltreatment The types of maltreatment apparent; this includes all types of
maltreatment, physical injury or mental or emotional injury, sexual abuse, or sexual
exploitation, sak or attempted sale,domestic violence excessive corporal
punishment, &ilure or inabity to supply necessary food, clothing, shelter, supervision
and educationA specific description of the maltreatmeqttype of injury or threats
that occurred and to whom. The severity of the abuse or neglect, including the
frequency and chronicity Detailed description of the incident{ when (i.e., date,
time), where (i.e., location), how it occurred, and whether any instruments (animate
or inanimate) were used to threaten the child or inflict the injury; who was present;
who was reponsible for theabuse/neglect.

2. Nature The Nature (surrounding circumstances) which accompany the maltreatment;
this should always include the parefxplanation of the circumstances réda to
the alleged maltreatment

3. Child Functioning Information is collected oall children in the home regardirgpw

they functiondaily, including pervasive behaviors, feelings, intellect, ptaJsapacity
and temperament. fiis must include consideration of capacity for attachment,
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general temperament, expressions of emotions/feeling, typical behaviors, presence
and level of peer relationships, school performance and behaviors, known mental
disorders (organic/inorganic), isssl of independence/dependence, motor skills and
physical capacity. Theffects of any maltreatment should be documented in the Child
General Functioning element. This element will be completed on all children residing
in the home

4. General Parenting Theoverall, typical, pervasive parenting practices used by the
parent(s); this must include consideration of perception of children, reasons for being

' LI NBYyG>S ydzNIdzZNAYy3IZ dzy RSNBEGFYRAY3I 2F OKACf

child, satisfaction wh parenting role, feelings about being a parent, knowledge and
general skill, basic care, decision making about parenting, parenting style, history of
parental behavior and success, sensitivity and understanding toward children,
empathy and expectations.

5. ParentingDiscipline The disciplinary approaches used by the parent(s), including the
typical context; this must include consideration of when, how, where and for what
reasons/purpose discipline might occur

6. Adult Functioning Adult functioning in rgsect to daily life management and
adaptation; this must include consideration of communication, coping, stress
management, impulse control, problem solving, judgment, decision making,
independence, money and home management, employment, social relatiaship
citizenship and community involvement, selteem, life management, control of
emotions, use of drugs or alcohol, mental health functioning, use of violence to meet
needs, sekconcept, etc., will be documented in the Adult Functioning element. This
element should be completed on each adult in the home.

4.7 Present Danger Assessment

At the initial contact with the family or at any time during CPS involvement with families
when new information is learned, when there is a reported crisis or repert, CPS will

begin focusing on whether there are present danger threatstoaWine t S OKAf RQ&
Present [Angers can be identifiedt any timeduring theFamily Functioning Assessment

or OnGoing CPS and if identified, a protection plan mustiggemented prior to leaving

the family or situation.

Present [@Angers are immediate, significant and clearly observable family condition (or
threat to child safety) that is actively occurring or "in process" of occurring and will likely
result in severgserious) harm to a child. Present Dangers can be divided into four
categories, and they includdaltreatment, Child, Parent and FamilyThey are described

in detail below:
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Maltreatment

T

Maltreating Now

Refers to caregivers who amealtreating their children at the point of contaduring

the assessment process. Maltreatment will typically be physical, vertsdaral in
nature. This does not include indications of chronic neglect thategrerted as being
ongoing butmaynot necessarily meet the criteria for presesdnger.

Multiple Injuries

Refers to different types of injuries that are naancidental and have resultddom

child maltreatment. For example, a child who has a burn on msl ladhis arm also

has significant bruising, and information indicates that the injusie=urred as a result

of maltreatment by a caregiver.

Face/Head

Refers to any injury to the face or head including bruises, cuts, abraswediing,

etc. identifiedin a report and/or verified at any point of contact duritige assessment
process. There must be a determination that the injureesurredbecause othild
maltreatment by a caregiver. Injuries to the face drehd which may have occurred
lastweek,or month are not Present Danger.

Serious Injury

Refers to injuries that are consistent with bone breaks, deep lacerations, burns,
malnutrition, etc.because otaregiver maltreatment (action or inaction). Thegates

to serious injuries that arglentified in a report and/or evident at the poinf contact
during the assessment or medically diagnosed concurrent withiepert.

Several Victims

Refers to the identification of more than one child who currently is beadtreated

by the same caregNJP L G Q& AYLIRZ2 NIy (G @hildreh 8hS bie A Y
being chronically neglected do not meet the standard of Predeamger in this
definition.

Premeditated

Refers to child maltreatment by a caregiver that indicates that the abuse was
deliberae, a preconceived plan or intentional. This may include information that
AYRAOFGSa&a OGKI G (K®infick dAteSNRa Y2 3GA DS
Life Threatening Living Arrangements

WSTFSNE (G2 ALISOATAO AYyTF2NXNI (A2 vatiowis anO K
immediate threat to his/her safety. This includes serious health and safety
circumstances such as unsafe buildings, serious fire hazards, accessdpens,
unsafe heating or wiring, guns/knisevailable and accessible etc.

Unexplained Injuries

Refers tonon-accidentalinjuries to a child which parents or other caregiveasinot

or will not explain.

Bizarre Cruelty

YAYF

gl

AYRA

WwSFSNE (2 YIfGONBFGYSyd GKFG A& SEF3IISNI GSI

emotional and physical stat&his includes suclhings as locking children up keep

GKSY Ay |y GAYLINA&a2YySR aidl GSz¢ OfRKtheA YAYy I dzL
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floor, extreme physically demanding punishment, serious emoti@aiaise. This
qgualifies the nature of identified aitreatment and requiresinterpretation to
determine that abuse meets the definition of present danger.

Child
T tFENByGiQa +ASoLRAYG 2F / KAfR La . ATl NNB
Refers to an extremely negative viewpoint of a child that is identified in the report
and/or clearly expressed by a caregiver at any point during the assesgmnergss.
This is not just a general negative attitude toward the child.GheNBE 3 A SN A LIS NO S
or viewpoint toward a child is so skewed and distorted thigioses an immediate
dangerto that child. It is cornistent with the level of seeinghe child asdemon
possessed.
1 Child Is Unsupervised or Alone for Extended Periods
Refers to vulnerable children (more likely to be a younger child) whorasepervised
and without care right now carurrent with the report and/or at anpoint of contact
during the assessment process. The time of day, of course,ingspastant as is the
length of time the child has been unsupervis&d.qualify as a present danger, there
must be information that indiates that a childis alone now and there is no
responsible caregiver providing supervision. If tbleild was unsupervised the
previous night but is not alone now, it is not a presdahger threat of harm.
9 Child Needs Medical Attention
Refers to emergencyedical care that is needed immediately for a child of agg.
To be a present danger threat of harm, the medical care required musiginéicant
Sy2dzZakK GKIFIG Ada FroaSyOS O2dzZ Rafey.dnNothéxdzat e | F
words, if children ee not being given routine medical carewibuld not constitute a
present danger threat. It should have an emergent quality.
1 Child Is Fearful or Anxious
Refers to children whare 2 6 @A 2 dzaf & | F NI teridsbto efeSren@K A f RQa
specific andpresently active. The fear is directed at peopled/or circumstances
associated with the home situation, and it is reasonablectmclude there is a
LISNE2Y It GKNBFG (2 GKS OKA faiigeainfanhaffo 1 & A F
would likely desdbe actual communication oemotional/physical manifestation
FNRY GKS OKAf Ra@gitionpfyhisifugiehd S 2 NJ LIS NJ

Caregiver
9 Caregiver Is Intoxicated (alcohol or other drugs)
Refers to a caregiver who is currently drunk or high on illegal drugsuaable to
provide basic care and supervision to a child right now. In order to qualgyeasnt
danger, it must be evident that a caregiver who is primarily responblehild care
is unable to provide care for his/her child right now due to hislegel of intoxication.
¢KS adrasS 2F (G0KS LI NBY imp@tanNBaA the Gstldia O2 Y RA (
substance (drinking compared to being drunk; uskesgs as compared to being
incapacitated by the drugs); and if accurate afféct& S Q#&fétyf R Q &
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9 Caregiver Is Out of Control
Refers to individuals in the caregiver role who are currently acting incapacitated,
bizarre, aggressive/extremely agitated, emotionally immobilized, suicidal or
dangerous to themselves or others at the time of the repmrat any point otontact
during the assessment process. To qualify as present danger, it madstéenined
GKFG RdzS (G2 | OFNBIAGSNDa ail leBotich§ YAYRX
he/she is unable to provide basic care and supervision to hishital right now.

9 Caregiver Described as Dangerous
Refers to caregivers described as physically or verbally imposinghesatening,
brandishing weapons, known to be dangerous and aggressivesntly behaving in
an attaking or aggressive manner, etc.

1 Parent/Caregiver Is Not Performing Parental Responsibilities
Refers to caregivers who currently are not providing basic care to their childyen
now. To qualify as present danger, there must be information in the repoengr
point of contactduring the assessment process that indicates that caregaersiot
providing child care necessary and the absence of care posemagdiate threat to
child safety. This is not associated with whether frerent/caregiver is generally
effective orappropriate. It is focused on whethéneir inability to provide child care
right now leaves the child in a threatened stattthe time of the report or at the
point of contact.

9 Caregiver Overtly Rejects Intervention
Refers to situations where a caregivefuses to see or speak with CPS stafi/or to
let CPS staff see the child; is openly hostile (not just angry aboupi@B&hce) or
physically aggressive towards CPS staff; refuses access hoitines hides child or
refuses access to child.

Family

1 Fanily ViolencePresent
Refers to family situations in which the alleged child maltreatmeatt®mpanied
by spouse abuse. To qualify as present danger, there must lredamation that
the family violence associated with the allegations of maltreatniergoccurred.
This requires a judgment as to whethae family violence is actively threatening
to family members right now concurrentith the report or at any point of contact
during the assessment process. lingortant to alsoconsiderif the child and
spouse are being abused #te same time as a result dfow the violence is
occurring. D-LAG indicators that are considered in family violence as present
dangers are:

Possession, access and/or use of weapons

Direct threats to Kill

Victimperceives that perpetrator might kill him or her

Stalking behaviors

Strangulation

Intrusive coercive control

Forced sex

<LK <K<K<LKLKKL
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V Victim has left or is attempting to leave the relationship

V Offender is unemployed

V Victim has a child that is not the perpetra@®ichild

V Violence is escalating

1 Family Will Flee

Refers to situations where there are other possible threats to child safetyresnd is
an indication that the family may flee CPS intervention. This qualifies Riesent
Danger if alleged child maltreatment apdssible threats to childafety are coupled
with concerns about not having access to the children. ifklades transient families
or families where homes are not establishedeaamples.

4.8 TemporaryProtection Plans

With the identification of Present DY 3ISNE A G0 Aa (GKS /t{ {20Alf =2
assure that children are safe whitke Family Functioning Assessmestntinues by

establishing a proteadn plan. Temporary Protection IBns are a specific and concrete

strategy implemented the same aly a Present &nger is identifiedjf possiblebefore

leaving the family or situation.

A Temporary Protection Han must meet the demand formmediate action to control
Present @nger while more information about the family is being gathered. When
developing aTemporary Protection Fan with the parents/caregiversthe following
decisions and supporting rationale are important in the process and must be documented
in FACTS.

=

Whatare the options for theTemporaryProtection Plan?

2.2 KFG A& GKS LI NByldQak Ol NEedApordrghnatediong A f £ Ay 3
Pan?

3. Are there adults who are suitable and willing to provide protection?

4. What contacts and arrangements need to be madetwnK YSYO6SNR 2F GKS
support system or others to take responsibility to protect the child?

5. Areroles and responsibilities clear and well defined for the parents/caregivers and
others included in th&emporaryProtection Pan?

6. Is the worker able toanfirm and implement each step/aspect of the plan to keep
the child safe?

7. Are the logistics of the'emporary Potection Pan accounted for (e.g. times,

transportation, etc.)?

In some situationsTemporary Protection IBns may be implemented when a Present
Danger has not been identified. All protection planning standards and requirements must
be adhered to anytime a protectiong is implemented. Temporary Protectiofais

may be implemented in the following situations:
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To completanterviewsto confirm Impending Bnger,

To complete documentation andecisionrmakingjustification when mpending
Danger has been identifiedyr

To complete rigorous safety analysis and planmitggn Impending Bnger has
been identified

When creating &emporary Protection|Bn, the worker must:

1.
2.

3.

o g

~

Inform the caregivers why BemporaryProtection Ran is necessary

Consult with supervisor, insofar as possible, to determine the best course of
action.

Identify with the caregiversvhat TemporaryProtection Pan options are available
and acceptabléo ensure child safety

Attempt to use resources within the family network to form tAemporary
Protection Pan;

Confirm that there is agreement by caregivers and safety resources

Verify that thesafety resources are responsible, available, capable, trustworthy
and able to sufficiently protect

Put theTemporaryProtection Pan in place prior to leaving the family or situatjon
Consult with the supervisor, preferably before leaving the family butaa
maximum within 24 hours of the implementation of tH@mporary Protection
Pan;

Attempt to gain legal custody as theemporary Protection Plan when present
danger exists;and there are no family network resources available; and/or
parents/primary careyers are unwilling to permit the CPS B&bdNorker to
deploy aTemporaryProtection Plan. If the TemporaryProtection Pan includes
legal custody, supervisor consatiion should occur prior to court interventioff
possibleas required by the Gibson Deere (seeghe Gibson vs. GinsbgDecree
and CPSolicy Sectiod.18 Statutory Remedies for Protecting Childfenmore
information),

10.Complete the Famjl Functioning Assessment within sevdays. In limited

11.

circumstances, the Temporary Protection IBn can be reauthorized. A
reauthorization can be granted collect more information to correctly determine

if a child is in impending danger and the appropriate safety plan be
implemented. The reason for the reauthorization must be clearly outlined in the
case record and be approved by the CPS Supervi@onsitation with a Child
Welfare Consultant or Regional Program Manager must occur prior to the
approvalto determine if the reauthorization is appropriate artd assist the
supervisor and worker in clearly identifying the additional information requiced
make the necessary decisions;

Document all information, supervisory consultation and approval and action taken
on the appropriatdamily functioning assessmestreens within FACTS.
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The supervisor will:

1. Be available or arrange for availability of supsovy consuhtion for emergency

situations;

Review all information available relevant toet Imminent @nger of the child;

3. Approve legal action to protect the child, if indicated and no other altereatare
appropriate or available;

4. Document supervisorgonsultation and approvals on the appropriate screens
within FACTS.

no

TheTemporary Protection|Bn options include but are not limited to:

1. A maltreating or threatening persoroluntarily agrees to leave and remain away
from the home and childintil the Family Functioning Assessméntompleted.

2. Aresponsible, suitable person agrees to reside in the household and supervise the
child alwaysor as needed to assure protection until tHeamily Functioning
Assessmenis complete. If this is part of the protection plan, visit the residence
and completea Safety Check.

3.¢KS OKAfR A& OFNBR FT2NJLINI 2N It 2F (K
neighbor, or relative until theFamily Functioning Assessmeist complete
(maximum ofsevendays)

4. The child is legally placed in eofthome care pentohg the completion of the
Family Functioning Assessment

ATemporary ProtectionlBn contains specific information that must be documented and
clearly defined in the case record.his includes a description of the:

1. Identified Present Bngerincluding the circumstances in which the assesst of

Present [@Anger occurred;

t F NEYy ik OF NEIABSNEQ | (0 fethpzargPiotedtiohRanA y 4 Sy & U

3. Name(s) of the responsible/protective adult(s) related to tAemporary
Protection Plan andan explanation of the grson(s) relationship to family;

4. Suitability of individuals that will assure protection (e.gustworthiness,
reliability, commitment, availability)

5. Details of theTemporaryProtection Plan (e.g.how it will work, specific provisis,
time frames, activities, child location, caregiver acgefise plan to communicate
with the family andsafety resourcesand how the CPS Social Worker will
oversee/manage the proteain plan;

6. Arrangements for visitation and contact with childremust be described when
the TemporaryProtection Plan involves parent/caregiveychild separation.

no

The CPS Social Worker must oversee Tamporary Protection Fan as theFamily
Functioning Assessmeobntinues by seeing children and by having personal contact with
those responsible for carrying out thBemporary Botection Ran. The purposes of
oversightareto assure that thefemporary Botection Plan is occurring as agreed to; that
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those responsild for the Temporary PRotection Plan are carrying out their
responsibilities; that access and contact between parents/caregivers and children are
occurring as planned; that those responsible for Tr@mporary Rotection Plan continue

to be committed to thei agreements.

4.9 Safety Evaluation

When sufficient information is collected concerning the family, the worker must complete
the safety evaluatioras soon as possibldt is inappropriate to have collected sufficient
information about the familyand not immediately complete the safety evaluation to
determine if a child is in need of protection aiic¢o, deploy the appropriate Safet{aR.

No obligation of Child Protege Services supersedes this requirementhe Safety
Evaluation examines the information collected in tRamily Functioninghssessment
areasto determine if the child is living in impending danger.

Impending @nger threatsare family behaviors, attides, motives, emabns and/or
situations that posea threat to child safety. The definition for inpending Danger
indicates that negative family conditions that are out of control and likely to result in
severe harm to a child, argacific andobservableand the threat to child safety can be
clearly understood and described.

Impending D Y ISNJ Aa 2FGSy y24 AYYSRAFGSt @ | LILI NB
LINE OS&aaé¢ | yR GKNBI Sy A ytat witKa fanRly. drhpgnfidgé  dzLJ2 y
Danger isoften subtle and can be more challenging to detect without sufficient
assessment and evaluation. ldentifyilmpending Bnger requires thorough information

collection regarding family/ caregiver functioning to sufficiently assess and understand

how familyconditions occur.

Impending Danger and the Danger Threshold Criteria

The Danger Thresholdit@ria must be appliedwhen consideing and identifying any of
the Impending @nger threats. In other words, the specifictjtisation for identifying
any Imgending anger threat is based on a specific description of how negdamily
conditions meet the Dangethieshold Giteria.

The Danger Threshold is the point at which a negative condition goes beyond being

O2y OSNYyAy3 I yR 0S02Y &faty. RegdtdeSandydzanditiors that OK A f R
rise to the level of the Danger Threshold and become Impending Danger Threats, are in

essence negative circumstances and/or caregiver behaviors, emotions, etc. that
negatively impact caregiver performance at a heggtegd degree and occur at a greater

level of intensity.
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Danger Threshold Criteria and Definitions

T

Observablerefers to family behaviors, conditions or situations representing a
danger to a child that are specific, definite, real, can be seen and understood
FYR FNB adzaSOG G2 o0SAy3a NBLR2NISR IyR
does not include suspicion, uitive feelings, difficulties in workdamily
interaction, lack of cooperation, or difficulties in obtaining information.
Vulnerable Childefers to a child who is dependent on others for protection
and is exposed to circumstances that she or heoisgrless to manage, and
susceptble, accessible, and availableadhreatening person and/or person
authority over them. Vulnerability is judged according to age; physical and
emotional development; ability to communicate needs; mobility; size and
dependerte and susceptibility. This definition also includes all young children
from zero to5 and older children who, for whatever reason, are not able to
protect themselves or seek help from protective others.

Out-of-Control refers tofamily behavior, conditios or situations which are
unrestrained resulting in an unpredictable and possibly chaotic family
environment not subject to the influence, manipulation, or ability within the
FLYAf@Qa O2-¢f-donNtdltfammily cdndifioris pogedaidanger and are
not being managed by anybody or anything internal to the family system.
Imminent refers to the belief that dangerous family behaviors, conditions, or
situations will remain active or become active within the next several days to
a couple of weeks. Thisdsnsistent with a degree of certainty or inevitability
that danger and severe harm are possible, even likely outcomes, without
intervention.

Severityrefers to thephysical, emotional or mental injury that hasready
occurred andér the potential for farsh effects based on the vulnerability of a
child and the family behavior, condition or situation that is out of control. As
far as danger is concerned, the safety threshold is consistent with severe harm.
Severe harm includes such effects as seriousighl injury, disability, terror
and extreme fear, impairment and death. The safety threshold is in line with
family conditions that reasonably could result in harsh and unacceptable pain
and suffering for a vulnerable child.

Standardizedmpending Danger Threats

There ar€ll standardized Impending Dangdnr€ats that are used to assess child safety.
The identification of any one of the 1hpending Dangerhireats means that a child in

a state of danger. If an Impendinguer Threat has been identified thehildis unsafe
The following list of Impending Dangenr&ats may be associated with a child being in
RFY3ISNI 2F &aSOSNBE KI N¥Yo 2 KSy laaSaaay3
adults or members of the househaoleho have access to the children could have on their
safety.
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home which are immediately lifthreall Sy Ay 3 2NJ aSNRAR2dzat e SyRFy3ISNH
health (e.g., people discharging firearms without regard to who might be harmed; the lack

of hygiene is so dramatic as to cause or potentially cause serious illfesg)entify this

Impending @nger theat there must be specific information that justifies and describes

how living arrangements/ conditions of a home threaten child safety.

Examples may include but are not limited to:

Housing is unsanitary, filthy, infested, a health hazard.

Fecalcontamination.

No or ineffective waste disposal and containment.

Dangerous cooking practices, food storage, food preparation and food
management.

¢KS K2dzaSQa LIKeaAOlt aidNUWzOGdz2NE A& RSOl @Ay
Wiring and plumbing in the house are substandarghaesed.

Furnishings or appliances are hazardous.

Heating, fireplaces, stoves, are hazardous and accessible.

Accessible alcohol, drugs, weapons, matches / lighters.

There are natural or mamade hazards located close to the home.

The home has easy accessiangerous balconies and upper floor windows.
Dangerous people or activity within the home.

Drug production; drug sales or trafficking.

Gang activity.

= =4 -4
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2. Family does not have resources to meet basic needs.

G.Frax0 ySSRa¢ YSlIya akKStIiSNE F22RI |yR Of 24
resources and the lack of capacity to use such resources if they were avallaltntify

this Impending Dangehteat there must be specific information to suggdsat a family

is consistently unable to meet basieedsdaily. The inability for a family to meet basic

needs may be situational but is often more likely to be a longstanding pattern and

problem. The inability of a family to meet basic nsethy often beassociated with a

OF NEBIAGBSNRA AyloAafAde G2 0S LINRBIOGAGS Ay LI
through.

Examples of this ImpendingaBger threat may include but are not limited to:
1 Family has no money for safetglated necessities and resmes because

caregivers do not pursue and maintain gainful employment or caregivers do not
seek out and/or use available basic services such as food stamps, housing, food or
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clothing banks, etc.

1 Caregiver is unable to sufficiently manage the householdtepa of poor

decisionmaking; lack of forethought; lack of planning.

Family does not have accesstloe ability to obtain food, clothing, or shelter.

Family finances are insufficient to support essential needs at the basic care level.

Family does not hawesources for serious medical care and the medical condition

is such that if left unmet will likely result in a child being in danger.

1 Caregiver lacks life management skills to acquire and properly use resources when
they are available, which impacts chdafety.

1 Family is routinely using their resources for things (e.g. recreational drugs) other
than for basic care and support thereby leaving children without their basic needs
being adequately met.

1 Child's basic needs exceed normal expectations becafiseusual conditions
(e.g. disability) and the family is unable to adequately address the needs.

T /P NBIABSNDRA Fdzy OiA2yAy3a IyR RSOA&AAZ2Y YI 1.
needs are not met; resources are not available and/or are not being used

= =4 -4

appropriately.
1 Caregiver limitations results in the inability to gain, sustain and use ressuo
aadNBE I OKAfRQa arFSideo

3. One or both caregivers intend(ed) to hurt the child.

GLYGSYRSRé¢ adzZa3sSada GKFG o0ST2NB 2N RdzZNAyYy 3 (K
consciougpurpose was to hurt the child. This should be distinguished from an instance

in which the caregiver meant to discipline or punish the child and the child wa
inadvertently hurt.

To identify this Impending &hger threat there must be specific information to suggest
that a caregiver intentionally maltreated a child to inflict physical harm. The
maltreatment may be chronic in nature or an isolatedcurrence if there is a clear
indication that the intent was to inflict harm. Regardless of the nature of the
maltreatment or the harm caused, any information that suggests that a caregiver actually
intended to inflict harm on a child is the essence dfalvis dangerous and a threat to
child safety.

Examples of this Impendingaddger threat may include but are not limited to:

1 The incident was planned or had an element of premeditation and there is no
remorse.
1 The nature of the incident or use of an ingtnent can be reasonably assumed to
heighten the level or pain or injury (e.g. cigarette burns, submersion in scalding
water) and there is no remorse.
T /I NBIAGSNRaA Y20AQFGA2y (2 GSFOK 2NJ RAaOAL
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injury.

9 Caregiver cameasonably be assumed to have had some awareness of what the
result would be prior to the incident and there is no remorse.

1 Caregiver's actions were not impulsive, there was sufficient time and deliberation
to assure that the actions hurt the child, arfiete was no remorse.

9 Caregiver does not acknowledge any guilt or wrongdoing and there was intent to
hurt the child.

1 Caregiver intended to hurt the child and shows no empathy for the pain or trauma
the child has experienced.

1 Caregiver may feel justified, maexpress that the child deserved the
mistreatment, and they intended to hurt the child.

1 Caregiver behaved in ways to bring about serious illness or medical conddions
gain attention (i.e. Munchausen Syndrejn

9 Caregiver kept the child tied up or in serother way restricted (e.g. locked in a
basement or dark room) that terrorized the child.

1 Caregiver employed situations, communication, interaction and/or threatening
behavior to terrorize the child.

1 Caregiver forcded the child or starved thehild.

4. Child is perceived in extremely negative terms by one or both caregivers.

This refers to a perception of the child that is totally unreasonable. It is out of control
because the view of the child is extreme and out of touch with reality. Inrdadehis
condition to apply, the negative perceptions mustdmive,and the perceptions must be
inaccurate. To identify thisnpendingDanger threat there must be specific information
G2 &dz33Sad GKFG + OF NS3IAGBSNIdis gngstahding; @ S
consistent and pervasive. The negative perception toward the child is apparently
negative to a heightened degree that there are implications that the child is likely to be
severely harmed.

Examples may include but are not limited to:

1 Child is perceived to be the devil, dempaossessed, evil, or deformed, ugly,
deficient, or embarrassing; caregiver views the child as undesirable or the child is
unwanted.

1 Child has taken on the same identity as someone the caregiver hatesfaadis
of or hostile towards; the caregiver transfers feelings and perceptions of the
person to the child.

9 Caregiver is completely intolerant of the child; caregiver cannot stand to be
around the child and isolates the child.

1 Caregiver has completely uralestic expectations of the child; has expectations
for the child that are impossible or improbable to meet.

T /P NBIAOSNI @OASsa (GKS OKAfR la NBalLRy
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problems; blames the child for losses and difficulties that they egpee (job,
relationships, and conflicts with CPS / police).

1 Childis punishing or torturing the caregiver.

1 Caregiver viewthe child as an undesirable extension; exhibits extreme jealousy
toward the child; views child asdetriment.

5. The Caregiver is uniling or unable to perform parental duties and responsibilities,
which could result in serious harm to the child.

This mpendingDanger threat refers only to adults (not children) in the home who are or
can assume a caregiver role. Caregivers aneoconsistently and/or routinely unwilling
and unable to perform basic duties and responsibilities related to the provision of food,
clothing, shelter, and supervision would fit this impending danger threat. This impending
danger threat should be considcerl at a basic needs level. It is the absence of providing
basic provisions that is dangerous and directly affects child safety. Tifydéhis
Impending @nger threat there must be specific information to suggest that caregiver(s)
are not providing adquate and appropriate basic care for the child including supervision.

Examples mainclude but are not limited to:

Caregiver cannot or will not provide adequate food, clothing and / or shelter.
Caregiver does not provide adequate supervision; leaveshiid for prolonged
periods of time.
1 Caregiver often does not know where the child is at; frequently allows a child to
gl YyRSNI 2dzi 2F (GKS K2YS 2NJ R2Sa& y20 Y2yAl(?2
9 Caregiver allows child to play with dangerous objectiodre exposedo serious
hazards and is unmanaged.
f / F NBIAGPGSNRE LIKeaAOort 2NJ YSyidlf RA&FOALT AGE
provide basic care for the child.
1 Vulnerable children who oftermust fend for him/herself; child is primarily
responsible for taking carof the caregiver.
Unable to locate caregiver (s); caregiver incarcerated, abandonment, etc.
Caregiver has a frequent pattern of making inadequate or inappropriate childcare
/ supervision arrangements.
9 Caregiver allows other adults to improperly influence (drugs, alcohol, abusive
behavior) the chilaandthe caegiver is present or approves.

)l
T
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6. One or both caregivers fear they will maltreat their child and/or are requesting
placement.

This Impending &ngerthreat refers to caregivers who are expressing a specific concern

that they will hurt their children. It is the expression of a specific concern about
maltreating the child that is a threat to safety. This threat refers to caregivers who express
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anxietyand dread about their ability to control their emotions and reactions toward their
OKAfR® ¢KA& SELINBa&A2Y NBLINS mPeiding Briger a OF £ £ F
threat there must be specific information communicated from a caregiver that indicate

that they are on the verge of losing control with the child; thatdr she feels that they

are at a breaking point and are concerned about mgthe child; and/or they do not

want the child to be around them.

Examples of this ImpendingabBger threa mayinclude but are not limited to:

9 Caregiver states they will maltreat; may even use specific threatening terms,
identifying how they will harm the child or what sort of harm they irdea inflict.
Caregiver threats are plausible, believable.

Caregive describe specific conditions and situations that stimulate them to think

about maltreating the child.

Caregiver is preoccupied with thoughts of maltreating and harming the child.

Caregiver that is seriously worried and fearful that he or she will lash out at the

child.

1 Caregiver identifiespecific things that the child does that aggravate or annoy
them in ways that makes them want to attack the child.

9 Caregiver describes disciplinary incidents that have becomefcontrol and
they are continuing to feel overwhelmed and they are coneelthey will become
aggressive with the child.

9 Caregiver is distresd or "at the end of their rope" and are asking for relief in
either specific ("take the child") or general ("please help me before something
awful happens") terms.

1 One caregiver is expressing concerns about what the other caregiver is capable of
or may bedoing.

= =4

= =

7. One or both caregivers lack parenting knowledge, skills, or motivation which affects
child safety.

The judgment is based on caregivers: 1) lacking the basic knowledge or skills which
LINE@Sy G GKSY FNRBY YSSiAy3a GKS OKAftRQa ol airo
abdicating their role to meet basic needs, or 3) failing to adequately perforroategiver

NREfS (G2 YSSGU (KS OKAfRQAa olFlarad ySSRao

To identify this Impending @&nhger threat there must be specific information that
describes what essential knowledgskill or ability a caregivdacks that affects the
provision of basic needs and protemt, and/or a specific justification for how a caregiver
lack of motivation to care for the child or unwillingness to perform in the caregiver role
threatens child safety. It is the inability and/or unwillingness of a caregiver to meet basic
needs that poss a danger to child safety.

Examples of this ImpendingaBger threat may include but are not limited to:
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prevent the provision of adequate basic care.

1 Young or intellectudy limited caregivers who have little or no knowledge of a
OKAf RQad YySSRA FYyR OFLIOAle®

9/ FNBIABSNNRa SELISOGFHGOA2ya 2F GKS OKAfR Tl
placing the child in unsafe situations.

9 Caregiver does not know what basic&# or how 0 provide it (e.ghow to feed
2NJ RAFLISNI K2g (2 LINRGSOG 2N adzZLISNBAES | C

T/ FNBIAGSNBQ LI NByiGAy3a aiAatta NS SEOSSRSH
in ways that affect safety.

T /I NEIAGSNRE (Y26t SRAF2NYVRE2HEFAOKAT RNEBY DR
develgpment, but not for others (e.@ble to care for an infant, but unable to meet
the needs of a toddler).

1 Caregiver does not want to be a parent and does not perform the role, particularly

in terms of basic needs.

Caregivervoids parenting and basic care responsibilities.

Caregiver allows others to parent or provide care to the child without concern for

GKS 20KSNJ LISNB2YyQa oAftAle 2NJ OF LI OAGe o4

9 Caregiver does not know or does notpdyp basic safetyneasures (e.gkeeping
medications, sharp objects, or household cleaners out of reach of small children).

T /I NBIAGSNI L I OSa GKSANI 26y ySSRa 020S (K
OKAf RNByQa alfSieo

T /I NBIAGSNE R2 y2i0 0Srk sfamhS/ndglEcEevad kvieh RNBY Qa
GKSNB Aad I LINBLER2YRSNIyOS 2F SGARSYyOS I yR

f / F NBIAGSNRAE (y26ftSRIST aiAtt 2N Y2UAO (A z
YFEYylF3S GKNBFGa GKIFIG YAIKG SBHeddmedrA G KAY
outside the home.

1 Caregiver is not attached or bonded with the child and does not hold deep feelings
for the child; is not involved with the child.

9 Caregiver does not view him or herself as being primarily responsible for making
sure that thechild is protected and cared for; does not identify with the child; is
not interested in caring for or protecting the child.

1 The caregiver is developmentally unprepared to be a parent.

8. ¢KS /I NBIAGSNDNA RNMzI I y R threatehd\chiltl §afotg. K 2 dza S

This threat directly relates to parental substance use, misuse and / or abuse that
significantly impacts family functioning and caregiverfprmance. To identify this

Impending @nger threat there mustbe speciicy F2 NXY I A2y (G2 &adza3sad
substance use is a consuming aspect of their life style. The substance usage is occurring

G2 G0KS RS3INBS IyYyR FTNBIljdzsSyoe GKFG Ad A& KI GAy
to provide of the basic care drsafety of the child.
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Examples of this ImpendingabBger threat may include but are not limited to:

T

T

Substance use renders the caregiver incapable of routinely and consistently
attending to the child's basic needs, including adequate supervision.

Substalce usage consistently results in a caregiver becoming violent and/or

lashing out at a child or other family members.

A caregiver who constantly uses substances and is frequently inaccessible to a

child physically and emotionally.

I OF NB3IA DS Nshgg resulizoniaichayti® Bomelznvironment including

numerous individuals coming into the house; parties at all hours; child being
accessible to strangers.

I OF NPIAPSNIRDa adzonaildlyoOS dzal3aS 6S02YSa GK
priority over all other apects of his or her life; substance usage is the defining

OKIF N} O0SNRAGAO 2F | OFNBIAGSNDa tAFTSatef S
/| I NBIAGSNDa fAFSadetsS NBadzZ 6a Ay RNHzZZA |y
a child; caregiver allows and/or encourages the child to use aneélbdsugs.

Child is fearful of home environment due to drug activity inside the home or traffic

in and out of the home.

Caregiver has routinely driven with the child in the vehicle when intoxicated or

impaired by substance abuse or misuse.

9. One or both aregivers are violent; this includes Domestic Violence and General
Violence.

This refers to adults / caregivers in the home who routinely and consistently relate to and
interact with others in an aggressive, hostile and/or violently impulsive reaniio
identify this Impending Bnger threat there must be specific information to suggest that

OF NBIAGBSNNE @2t 0AtS SY2GA2ya FyR GSYRSyO:¢

of how he or she often behaves and/or reacts toward others. The caregigbits
violence that is unmanaged; unpredictable and/or highly consistent.

Examples of this Impendingabger threat maynclude but are not limited to:

Domestic Violence:

1

1
T

Caregiver / household member physically and/or verbally assaults another
houseéhold member; the child is present during the violence and may even attempt

to intervene to protect the battered individual.

A child routinely witnesses the violence in the home.

A child is fearful for his or her safety and/or the safety of others in thedidhe

child is preoccupied with the violent episodes and is feeling insecure and highly
anxious.

Caregiver /or other household member threatens, attacks and/or causeseasjur

to another adult or child in the home.
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Violence has occurred in which a chdttempted to intervene. Violence has
occurred in which the child is harmed or may be harmed, even though the child
may not be the actual target of the violence.

Caregiver / household member consciously uses force, aggression, control and/or
violence to thraten, punish and/or intimidate.

General violence:

T

Caregiver whose behavior outside of the home (e.g. drugs, violence,
aggressiveness, and hostility) creates an environment within the home that
threatens child safety (e.g. drug parties, gandriveby shootings).

Caregiver who is impulsive, explosive or out of control, having temper outbursts
which result in violent physical actions (e.g. throwing things).

10.0ne or both caregivers cannot control behavior.

This threat includes frequently uramaged; unstrained behaviors (other than aggression
/ violence) and/or emotions that pose an imminent danger of severe harm to a child. To
identify this impending danger threat there must be specific information to suggest that

Ol NB 3 A @S NIadiorsAaddidtive Behadidrs; biZarke behaviors; compulsive

behaviors; depressive behaviors; etc. cannot be controlled by the individual. The out of
control behaviors result in the inability or unwillingness of the caregiver to provide for the
basic needsind safety of the child.

Examples of this ImpendingaBger threat include but are not limited to:

1

Caregiver is experiencing an emotional or mental health disturbance (e.g. severe
depression, emotional immobilization, delusionahallucinations), whether
chronic or situational, and is unable to control their emotions or behaviors,
directly and significantly affects child safety (including meeting basic needs). The
emotional and/or mental health issue is so severe that the caregivable to
functioning adequate to performance caregiver responsibilities.

Caregiver addiction is all consuming and results in his/her inability to provide
adequate care for the child.

Caregiver routinely makes impulsive decisions; a caregiaiighunpedictable;

or in a state of constant chaos; a caregiver that often fails to make adequate plans
for the care of the children and the failure ptanleaves the children in precarious
situations (e.g. in a dangerous environment, unsupervised, supervised by an
unreliable person).

Caregiver mismanages money (e.g. impulsive spending), resulting in a lack of
necessities

Caregiver has addictive patterns behaviors (e.g. addiction toubstances,
gambling, computerssex) that are uncontrolled and leave the child in unsafe
situations (e.g. failure to supervise or provide basic care).
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9 Caregiver is not reality oriented and the inaccurate perception of re@gyits in
the child being unsafe.

11.Child has exceptional needs which the caregivers cannot or will not meet.

a9 EOS LI A 2 VY Ispedfic diilfl T&hdlitons {egglevelopmental delays, physical

disability, dependency, serious health problems, andoseribehavioral / emotional

needs) which areither organic or naturally induced as opposed to parentally induced.

¢tKS 1Se8 KSNX Aa GKIG GKS OKAfRQa ySSRa I NB a
when left unmet or failed to be addressed it resutighe child being in a state of danger.

To identify this Impending dhger threat there must be specific information that
ARSYGATASR I OKAfRQ&a SEOSLIiA2YyIl f aldegsRAGAZY
that condition. This Impendingadger K NS+ G O2y aARSNA | OF NB3IAGS
ability to manage and meet the specific needs including the level of demand, timeliness,
regularity, knowledge, skill and oversight.

Examples of this ImpendingaBger threat include but are not limited to:

1 Child has a physical or mental condition that, if untreated, threatens their safety.

91 Caregiver does not recognize the condition for what it is.

1 Caregiver views the condition as less serious than it is; minimizes the urgency or
need to address the conditioor act

1 Caregiver refuses to address the condition for religious or other reasons and it
OKNBI 4Sya GKS OKAfRQa alfSieéeo

1 Caregiver lackthe capacity to fully understand the condition and the need to
respond.

T /I NBIAGSNI gAatt y24 2N OFyy2i LISNF2NXY ol
exceptional needs (e.g., feeding tubes, breathing machines, medication, wound
care) due to their own lack ofndlerstanding, motivation or ability.

9/ FNBIABSNRa SELISOGlIGA2ya 2F (GKS OKAfR | NJ
condition.

9 Caregiver allows the child to live or be placed in situations in which harm is
increasedbyl KS OKAf RQa O2yRAUGUAZ2Y D

 Caregivtla LIK&2aAOlt OFLIOAGE 6S®3TIdE SYSNHEsS |
by other distractions (e.g., limited motivation or conviction), is sufficiently limited
and prevents their diligent neetheeting performance.

4.10 Maltreatment Findings

During theFamily Functioning Assessmetite CPS Social Worker gathers information in
Family Functionindssessment Areaslated to child safety, including Maltreatment and
Nature. The specific, detailed information in the Maltreatment and Nature Assds
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Areas must be analyzetb determine if maltreatment did or did not occur. h&@
MaltreatmentfA Y RAY 3 A& o0l &SR 2y gKSGKSNI aF LINBLRYR
witness accounts, worker observations, medical reports, professional evaluations)

obtained during theFamily Functioning Assessmewduld lead the CPS Social Worker to

conclude that maltreatment (abuse/neglect) did or did not ocdure legal definition of

an abusear neglectecchild is the standard for determining that a child has beeussul

or neglectedCPSPolicy Sectior?.2 Operational Definitiongurther defines caregiver

conduct and/or conditions that meet the statutory definition of an abused or neglected

child. The operational definitions must be examined when making a finding of
maltreatment.

Maltreatment is consideredo have occurredvhen a preponderance of the credible
evidence indicates that the conduct of the caregiver falls within the boundaries of the
statutory and operationablefinitions of abuse or neglect. Maltreatment is consideted
not have occurredvhen a preponderance of thcredible evidence indicates that the
conduct of the caregiver does not fall within the boundaries of the statutmng
operationaldefinitions of abuse or neglect. Aftatiligent information collection, if the
worker is unable taletermineby a prepondeance of the evidencéhat maltreatment
had occurred then the finding must reflect that decisidine Statutory definitions of child
abuse and neglect can be foundW. Va. Cod&49-1-201 as well a<CPS Policy Section
2.1 Terms Defined by Statute (See CPS Policy SectidrReferrals forinformation
concerning referrals to that program when maltreatment is substantiated

4.11 Safety Evaluation Conclusion

Evaluating the safety of a child is a discrete function within iii#&h isseparatefrom
determining whether child abuse or neglect occurred. The Safety Evaluation Conclusion
must be completed in afFamily Functioning AssessmentThe safety decision must be
based upon a consideration for impending danger threats. The following dezisitibe
documented in the Safety Evaluation Conclusion:

1. Thechildren are safe or unsafe;
2. Whetheror notthe family will be open foOn-Going CPS

The Child(ren) is/aresafe (because):

1 No Impending Bngers were identified. Based on currently available information,
there is no child (ren) likely to be in danger of serious hafdo Temporary
Protection Plan or&ety plan needed athis time. If alemporary Rotection Plan
is currently implemented,ansult with a supervisor regarding the dissal of that
Temporary Protection|Bn.
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The Child(ren) is/areinsafe(because):

1 One or more Impendingdhger threats were identified which threaten the safety
of a vulnerable child and there are naifficient caregiver protdo/e capacities to
assure thatmpending Danger can be offset, mitigated and controlled@ihe case
must be opened for Ongoing CPS. Proceed to Safety Analysis and Planning.

Family Functioning Assessmei@onclusion: DecisionotProvide Ongoing CPS and
Transfer Summary

In this section of the Safety Evaluation Conclusion, you will indicate the reason(s) why the

family is or is not being opened for ongoing CPS in the appropriate FACTS field. Specify in

detail any immediate neesdthat were addressed during or at the conclusion offaenily

Functioning Assessmef(if applicable). If a case is to be closed at the conclusion of the

Family Functioning Assessmeltdcument efforts that were made to connect the family

with agency and/or communitybased resources and services when applicable.
520dzYSyd GKS TFlrYAfteQa NBaLryasS (G2 GKS NBOSAI
Family Functioning Assessmenifhe deisions are:

1 Child(ren) in the household were identified as UNSAFE. The case will be opened
for Ongoing CPS. Proceed to Safety Analysis and Planning in order to develop and
implement a sufficient safety plan.

1 There were no children in the household idéied as unsafe. The case will not be
opened for Ongoing CP$he family will be referred for community resources and
servicesif applicablepnless maltreatment was substantiated (see below).

1 There were no children in the household identified as unsdiewever
maltreatment was substantiated based & Va. Codeg§49-1-201 W. Va. Code
849-4-408 mandates that a plan be implemented where every abused or
neglected child in the state is provided an environment free from abuse or neglect.
For thisreason the case will be opefor CP®ngoingServices. Complete an ASO
referral forCase Managemenieeds Assessment and Support Case Services Plan.
See Policy Memo concerning CPS Ongoing Services when children are safe but
have been maltreated for more information.

1 Ongoing CPS is court ordered.

You must justify the decision to open the case for Ong@RS or close the case following
the Family Functioningssessment an8afety in the appropriate text field in Facts.

4.12Case Transfer Conference

During the Safety Analysis and Safety Planpirggess it is necessary for the Family
Functioning Assessment Workier meet with the family. This meeting should occur the
same day children are identified as living in impending dangdess there are
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extenuating circumstances The following must occur dung the Case Transfer
Conference

1 Thoroughly explain the safety decision amdpending danger(sphat must be
addressedo appropriately plan for the child(s) safety

 ListentotheD I NB Jchndesn,Ariswer their questions and allow the caregivers

to bean intricate part of the safety planning process

Engagethe family in exploring safety resources and safety planning options

Identify absent parents and their locations/contact informatjon

Meet with both formal and informal safety resources (extended family, friends,

etc.) if appropriate to assist in safety plannjng

1 Gomplete the Safety Anadys and Safety Planning process and deploy the
appropriate safety plan

1 Explain the purpose of OngoinChild Protective Services

= =4 -4

4.13 Safety Analysis an&afetyPlanning

Safety Analysis and Planning must be completed on all cases where children are identified
as unsafe and in need of protection.

The Safety Analysis determines the level of CPS mémnsss with families in order to
manage Impending Bnger and assurehild safety. Safety Analysiesults in the
development andmplementaton of sufficient safety plans @mome Safety Plans onu®
of-home Safety Rns which require court inteention) to manage identified Impending
Danger.The appropriate Safety Plan must be deployed the same day that children were
identified as in need gbrotectionbecause ofthe Safety Evaluationa@clusion.

If the answer isd b hté any of the safety anadys questionsbelow, then the
determination is that an itnome safety plal€ANNOFBufficiently control Impending

Danger and assure child safety. Any NO response indicagaseid to pursue the use of

an Qut-of-home Safety Rn (legal custody and placemig and/or the determination that

OKAf RONBYUO Ydzald NBYIFAY Ay LI} | OScées yivithd L¥F
implementing an Irhome Safety Plan. The Safety Analysis questions are as follows:

1 The caregiver are willing for an hmome Safety Rn to be developed and
implemented and have demonstrated that they will cooperate with all identified
safety service providers.

1 The home environment is caland consistent enough for an-home Safety Rn
to be implemented and for safety service providersin the home safety.

i Safety services are available at a sufficient level and to the degree necessary
manage the way in which Impendinguier is manifested in the home.

Decembef020 99



1 An Inhome Safety Rn and theuse of Inhome Safety &vices can sufficiently
manage Impending &nger without the results of scheduled professional
evaluations.

1 The caregivers have a resitte in which to implement anddmome Safety Rn.

If an Inhome Safety Rn cannot be implemented petition shouldbe considered with
the Prosecuting Attorney. (Please review CPS Policy Sectiohilin@ a Petitionfor
additional information).If the Prosecuting Attorney will not assist the DHHR indila
petition to implement an Oubf-home Safety Rn, the DHHRust initiate the provision
for Dispute Resolution, pursuant W. Va. Code849-4-501(c) (Please Revie@PS Policy
Section 7.9 Role of Prosecuting Attorriey additional information)

During the &fety Analysis and Safety Planning process, it is necessary for the Family
Functioning Assessment Worker to meet with the family. This meeting should occur the
same day childm are identified as living in Impendingamyer unless there are
extenuating cicumstances. The following must occur during the meeting:
1 Thoroughly &plain the safety decision and Impendingriger(s) that must be
addressedo appropriately plan for the child(s) safety
f ListentotheD I NJB Jchndesnd,Ariswer their questions and allow the caregivers
to be an intricate part of the safety planning process
Engage the family in exploring safety resources and safety planning options
Identify absent parents and their locations/contact information
Meet with both formal and informal safety resources (extended family, friends,
etc.) if appropriate to assist in safety plannjng
1 Complete the Safety Analysis and Safety Planning process and deploy the
appropriate safety plan;
1 Explain the purpose of Ggoing Child Protective Services.

= =4 =

Safety Planning

Safety Plans are a written arrangement between caregiaeid CPS that establishes how
Impending @nger threats will be managedf Impending Danger threats exist, and
Caregiver Protective Capacities areuiffisient to assure a child is protected, the safety
plan is implemented.The Safety Plan specifies what Impendiran@es exist, how
Impending @nger will be managed using what safety services; who will participate in
those safety services; under whatatimstances and agreements and in accordance with
specification of time requirements, availability, accessibility and suitability of those
involved.

4.14In-home Safety Ran

Theln-home Safety Plan refers to safety services, actions,ragponses that assure a
child can be kept safe in their own hona@d with their parents/caregiverdn-home
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Safety Rans include activities and services that may occur within the home or outside the

home butcontribute to the child remaining primarily itn¢ir home. People participating

in Inhome Safety Rns may be responsible for what they do insidéJo 2 dzi 8 A RS (G KS OK
home. An lshome SafetyP Iy LINAYI NAf & Ay@2f @dSa (KS K2YS a
within the home as central to the safety pla Depending on how ImpendingabDger

threats are occurring within a family, separation may be necessary periodically, at certain

times during a day or week or for blocks of time (e.g. day care, stayingyritimaon

weekends). This is different than th department requiring that the childnd parent be

separated due to Impendingabgers. $eeW. Va. Code 849-4-601, 849-4-602, andg849-

4-604for more information)

The Inhome Safety Rn must:

1 Be a written document between the parent or caregiver and the Department;

1 Specify the Impendingddgerthreats,

1 Specify the names of formal and informal safety resources that will provide safety
services

1 The roles and responsibilities of the safety resourcesfdimal and formal)
including a description of the availability, accessibility and suitabifitthose
involved, the action/services including frequency and duration

1 Reconfirm commitments with all safety resources used in themporary
Protection Fan if they will be prticipants in the Safetyl&n;

1 Explain low CPS will manage/oversee the Safégn, including communication
with the family and providers

1 Be approved by the CPS Social Worker Supervisor

CPS should inform parents/caregivers about their rights related to accepting/cooperating
with the In-home Safety Ran as well as any alternatives conseuences. In order to
develop anih-home Safety Ran that uses the least intrusive means possible, CPS should:

1 Work to engage parent/caregiver in understanding and accepting the neea for
Safety Ran;

1 Enlist the parent/caregiver in a process of identifying and fully considering
availableformal and informabkafetyresources anaptions.

4.15Reasonable Efforts to Prevent Removal

The ridnt of a parent to the custody dfis or her child is a fundamental personal liberty

protected and guaranteed by the Due Process Clauses of the W. Va. and U.S.

/| 2yaidAddzirazyao GwSlazylrofsS SFTFF2Nlaé¢ KIF @IS o
the Federal Adoption Assistance and €hilelfare Act of 1980. The Federal Adoption and

Safe Families Act of 1997, Public Law-895ASFA), clarified this concept. Under the
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Adoption and Safe Families Act reasonable efforts shall be made to preserve and reunify
families:
1 Prior to the placemenbf a child in foster care, to prevent or eliminate the need
for removing the child from the child's home; and
1 To make it possible for a child to safely return to the child's home; if continuation
of reasonable efforts of the type described in subparagrép) is determined to
be inconsistent with the permanency plan for the child, reasonable efforts shall
be made to place the child in a timely manner in accordance with the permanency
plan, and to complete whatever steps are necessary to finalize the pernta
placement of tke child. [42 U.S.C. 8671(a)(15)].

Reasonable effortto prevent removals the term used to describe those actions taken
by the DHHR to prevent or eliminate the need for removing the child from the®hild
home and to stabilize and main the family situation. Before initiating any procedure
to take custody of a child, the DHHR must first determine that there are no appropriate
or available services that would alleviate roitigate the safety threat to the child The
DHHR makes reasable efforts to prevent removal of the child by completing and
documenting the process for the Family Functioning Assessment.

In certain situations, reasonable efforts to prevent placement are not required. Those
situations include:

1 Imminentdanger d serious bodily or emotional injury or death in any horf\d.
Va. Cod&49-1-201);
1 Theparent has subjected the child #dggravateddrcumstances which include,
but are notlimited to abandonment, torturechronic abuse and geal abusgWw.
Va. Codé&49-4-602(d)(1);
1 The parent has:
A Committed murderof another child of the parent;
Gommitted voluntary manslaughtesf another child of the parent;
Attempted or conspired to commit such a murder or voluntary manslaughter
or been an accessory before or after the fact to either such crime; or
GCommitted a felonious assault that results in serious bodily injury to thel chil
or to another child of the parent; or
The parental rights of the parent to a sibling have been terminated
involuntarily(W. Va. Cod&49-4-602(d)(3);
QYYAGGSR Ydz2NRSNI 2F GKS OKAfRQa 20KSNJ LK
QYYAGGSR @2ftdzy G NB YIyatldaAKISNI 2F GKS
QYYAGGSR &aSEdzrt | aaldzZ G 2N) aSEdzr f | 0dzA$S
guardian, or custodian, another child of tparent, or any other child residing
in the same household or under the temporary or permanent custody of the
parent; or,
A Has been required by state or federal law to register with a sex offender
registry; or

> > >
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A Committed unlawful or malicious wounding thatselts in serious bodily injury

G2 GKS OKAfR 2NJ GKS OKAftRQa 20KSNJ LI NByYy
Alla I OKAfR O0KIFIG KIFa 0SSy NBY2OSR FTNRBY

by an order of removal voluntarily fails to have contact or attempt to have

contact with the child for geriod of 18 consecutive monthBrovided,That

failure to have, or attempt to have, contact due to being incarcerated, being

in a medical or drug treatment facility, or being on active military duty shall

not be considered voluntary behavior.

For information seeCPS Policy Sectidi26 Completing Family Functioning Assessments
in which reasonable efforts to prevent the child from removal of the home is not required

(For more information on reasonal#€forts and aggravated circumstances see the Legal
Requirements and Processes: Child Protective Services and Foster Care Policy; the federal
Child Abuse Prevention and Treatment Act (1996) and the federal Adoption and Safe
Families Act (1997).)

4.16 Safely Services

Safety Servicerefers to ations identified as part of a SafetyaR occurring specificigl

for controlling or managing ImpendingaBger threats.Safety sevices must control the
Impending @nger threats immediately upon being putglace: safety services must have

an immediate effect whenever they are delivered; safety services must do immediately
what they are intended to do.Safety services are categorized according to the objective
they seek to address within a safety plan.

When developingan Inhome Safety Rn, Safety Services must be deployetiich
mitigate the impending dangeand in turn allowghe child to remain in theihome and

under the care custody and controbf their parents/caregivers Safety services differ

from longterm treatment responses in that they are shaerm and strictly for
controlling for safety. Safety Services can loéormale or din-formalé but must work in
conjunctionto ensure safety Some SafetyeBvices are available as Socially Necessary
Services through the ASO. Others may be obtained through community resources, other
Department of Health and Human Resources programs, or may be obtained by special
medical card or demand payments if there a@ather resources for payment.

For example, an infant is determined to be unsafe due to the Caregiver being unwilling or
unable to perform parental duties and responsibilitie$he parent/caregiveagrees to

allow a relativé€s) and the Socially Necessa Servicegprovider assist the caregiver in
preparing bottles, home making, assist iathing the child, etcin the evenings and
weekends. The child isalso in daycare during the weekvhich provides a safe
environment when the relative(s) anithe Socially Necessary Servigesvider is not
available These Safetye®viceswould control the impending danger and alldgie child
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to remain safelyin their home while treatment services weibeing established based
upon theFamily Assessment and Treatment Plan

Formal and Informal Safety Servicesay include the following;

 Supervisiona9e& Sa 2yé¢ 2@0SNBAIKG 2F KS OKAfR 2N
ongoing assessment sfresses which affect safety and may result in necessary
action. The emphasis here is that the provision of supervision will assist in
controllingone or more of the identified Impendingadgers. The identified child
or family requiring supervision muselwithin the defined boundary in which the
provider can intervene immediately if needed to ensure safety, permanency and
well-beingd ¢tKS ASNIBAOS O2y(iNRfa F2NJ O2yRAGA?Z2
to stress, caregivers being inconsistent about @afor children; caregivers being
out of control, caregivers reacting impulsively and caregivers having detrimental
expectations of children.

1 Parenting Assistance: Direct faceto-face services to assist caregivers in
performing basic parental duties or m@snsibilities which caregiver has been
unable or unwilling to perform. Basic parental duties and responsibilities include
such activities as feeding, bathing, basic medical care, basic social/emotional
attention and supervision. The lack of these basiepting skills must affect the
OKAf RQa &l ¥Sidteo ¢ K S iafe &6l brOo®drtrollingdtdel K| O3S
Impending @ngers. The service is different than parenting education in that it is
strictly for controlling impending danger.

1 Family Crisis Resmse:Family crisis response is a faoeface intervention in the
O2yadzYSNRa vy (dzNI f S y-edsaM® g tdrbily crisisinbichl 4 8 S & a
affectschild safety and controls the Impendingmyer. This service differs from
traditional individual or &mily counseling in that the emphasis is to provide
immediate relief and support from the crisis being experienced. A crisis is defined
as a situation which involves disorganization and emotional upheaval. This service
may target dysfunctional family intactions or environmental situations that have
escalated to a point that affects the safety of child and has resulted in an inability
to adequately function and problem solve.

1 Crisis Home Management:  Service to aid with general
housekeeping/homemaking tasksiregivers must do in order to provide a safe
environment for their child. Examples may include meal preparation, grocery
shopping, budgeting or cleaning and maintaining a physically safe residence. The
emphasis is on controlling the Impendingriger.

1 SociallEmotional Support: Provision of basic social connections and basic
SY20A2y It adzLJ2 NI G2 OF NEIADSNEOD ¢KS fI
The service must have an immediate impact on controlling the danger. Once
formal linkage to community support systems or access to supportive services,
such as therapy or counseling, has been established, this service ends.

1 Emergency RespiteUnplanned break for primary caregivers who are in
challenging situations in which a trained provider, fdeor family member

O«
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assumes care giving and supervision of a child(ren) for apgmredd. Service may
be provided in or out of the natural home or on an hourly/daily basis. Temporary
relief from parenting responsilities is provided to control Impendirganger.

1 Respite:Planned break for primary caregivers who are in challenging situations in
which a trained provider, friend or family member assumes care giving and
supervision of a child(ren) for aibf periodto control Impending Bnger. Service
may beprovided in or out of the natural home or on an hourly/daily basis. Service
may also be utilized if the caregiver has a scheduled inpatient medical procedure.

1 Child Oriented Activity Structured activitiesconducted under adult supervisipn
that are designed to provide a safe place for the child ttwattrols the Impending
Danger.

1 Private Transportatio: Provision of transportation services in a personal vehicle
to obtain goods oservices provided to control Impendinguiyer.

1 Public Transprtation: Provision of transportation on buses, planes, and/or trains
to obtain goods oservices provided to control Impendinguiyer.

1 Hospitalization:Admission of a child and/or caregiver into a physical or mental
health hospital. The condition requig admission must relate to the danger
GgKAOK | FFSOGa GKS OKAtRQ&a arFSideo

1 Routine/emergency medical car@rovision of medical care for a caregiver and/or
a child. This medical service will assist in controlling one or more of the identified
and describ® RI'y3ISNBA ¢KAOK L) I OS GKS OKAfRQa al

1 Routine/emergency mental health care: Provision of mental health care
(outpatient) for a caregiver and/or a child. This mental health service will help to
control one or more of the iderfied and described dangers which place the
OKAfRQa al FSGeé Ay (UKS K2YS Ay ljdSadAzyo

1 Routine/emergency alcohol or drug abuse service®rovision of inpatient or
outpatient services for the treatment of alcohol or drug abuse. This service should
be indicatal for situations in which the alcohol or drug abuse affects the safety of
the child. This should not be indicated if an alcohol or drug evaluation is needed.

1 In-home health care Health related service which is provided in the home of the
family. The safice provided in the home must assist in controlling one or more
2T 0KS ARSYGAFTFASR YR RS&ZONAOSR RIYy3aASNE ¢
in question.

1 Child CareDirect care provided to a child for a portion of a day in an approved
child care pogram. The service responds to conditions where the child care
NBalLR2yaAroAftAGASa 2F GKS OFNBIAGSNE | FFSOI
the needs of the child, the service provides relief for the caregiver.

1 Financial servicesProvision of fiancial assistance to the family in meeting the
OKAfRQa al ¥Steée ySSRa ¢oKAOK NBadzZ §da FNRY 0
2F dziAfAGASAa 6KAOK LINBaSymelbeing AYYSRALFGS

1 Housing:Provision of housing or the securing of more affordable housing for a
FlLYAfE& GKSNB GKS 101 2F K2dzaAy3a A& | FFSC

1 Food/clothing service Provision of food and clothing when the child does not
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have adequate food and/or clothing andetHack of these life necessities affect
GKS OKAfRQa alfSieo ¢tKS FlLYAt&e Olyy2id |
child.

1 Other service (must specify): any other service which may directly relate to
controlling the immediate safety of thehild andhas not otherwise been listed.

Safety Services may be provided by informal or natural supports, such as family members,
community members or friends, without payment and/or may be provided by the CPS
social worker.

The CPS social worker should check all available resources for miayfoe service
including,but not limited to;

Private insurance

Medicaid

LIEAP

TANF

SNAP

Emergency Assistance

HUD and lowincome housing assistance
Family income

Community agencies and resources
CHIP

Charitable and faitftbased organizations
Public HealtlDepartment

Free Health Clinics

Comprehensive Behavioral Health Centers
wWIC

Child Care program

Homeless program

Volunteer organizations

WVRX
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Some families may be eligible for a special medical card or payments for housing, food
and utilities. Se€PS Policgection6.3for more information.

4.16.1Safety Services and Sally Necessary Services

Socially Necessary services are interventions necessary to improve relationships and
social functioning, with the goal of preserving the individual's tenure in the community or
the integrity of the family or social system. Soygiakcessary services assist in achieving
the child welfare goals of safety, permanency avell-being
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The Bureau for Children and Families adsters the provision of some Socially Necessary
Services through an Administrative Servi€ganization (ASO) which is managed by APS
Health Care.

One of the services that are provided through the ASO is Safety Services. The Safety
Services is a grouping or bundle of services for families to assist in assuritygfeafe
children by controllingmpending [@angers identified during the CPS Family Functioning
Assessment (FFA). The bundled services must be carefully coordinated by the CPS social
worker with any other formal or informal safety services that are put in place. The safety
services hndle is availabl@4 hours, seven days a week and must commence wiHdin

hours of referral. The provider must be available to respond to crisis within the family
during business and neousiness hoursEighty percenobf the services must occur in the

ff- YAf@Qa K2YS 2NJ O2YYdzyAaileo

The Safety Services Bundle includes:

Supervision

Parenting Assistance
Family Crisis Response
Crisis Home Management
Social Emotional Support

= =4 -8 48 -4

The family may receive 200 hours of the Safety Services bundle over a 92 dayaperiod
may be reauthorized. The services may be more intensive at the beginning of the service
period and less intensive at the end of the service period, if needed. The CPS social worker
should specify the intensity/frequency of the services in the sghay. The mix of the
services in the bundle should be specifigatibe CPS social worker in the SafdanPalso.

All services in the bundle do not have to be provided to efemjily butmay be provided.

The services must be apportioneccacding tothe need to control Impendingdhge and

must be specified in the SafetyaR.

Other Safety Services that can be provided through the ASO in conjunctichevBafety
Services bundle are:

1 Emergency Respite
1 Public or Privat&ransportation
1 Child Oriented Activity

The CPS social worker must develop the safety plan and make the referrals to the
necessary Safety Services as needed.

(For nmore information about Social Necessary Seryidgbe Utilization Management
Guicelines Manal can be locatedt https://dhhr.wv.gov/bcf/Providers/Pages/Social

Services.aspx
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4.17 Out-of-Home SafetyPlan

An Outof-Home Safety lan refers to safety management thatimarily depends on
separation of a child from his home and separation from parents/caregivers who lack
sufficient protective capacities to assure theldhwill be protected from the Impending
Danger threats. Court oversight is requiredue to CP$equiring the child be separated
from their home and parent/caregiver

Cases involving an Gaof-Home &fety plan (the child has beatetermined to be unsafe

and an Irhome Safety Rn will not assure the chi@ safety), requires getition to be

filed with the Circuit Court alleging that the child is abused or neglected, that continuation
in the home is contrary to the best interests of the child and why this is so (child is unsafe),
whether or not the DHHR made a reasonable efforjpteventremoval(considered
home Sfety Panthrough the Safety Planning and Analysis proclestsruled out) or that

the situation is an emergency (child is unsafe) and such efforts would be unreasonable or
impossible ¢hild cannotbe protected by arin-home Sfety Ran) and whether or not

there are Aggravated iGumstances or ther circumstances present and Reasonable
Hforts are not required.

In developing an Owbf-Home Safety Ian, the CPS Social Worker will:

1 Identify the family/client conditions that @nfirm the need for ouif-home

placement

Consult with the CPS Supervisor and County Prosecuting Attorney

Identify the placement conditions;

Selectand identify the services and providers that besatch with existing

conditions;

Determineand dentify the length of placement;

Selectand identify the home or facility iwhich the child will be placed;

Indicate why placement with the provider or relative is appropricaed how

proper care will occur;

Describehow LI NRXYght<xéarding removal were safeguarded;

Identify and describe family/parent strengths which faet#é and support the

Safety Ran;

 Seekthe LJ- NBsigiafur@s on the Safetyldh as evidence of their involvement
in the developmeat of the plan, their understanding of the plan, and their
agreementor lack of agreemenuwith the plan;

1 Document how the case will be transferred to an-going worker (if this will

occur) in terms of angtaffingwhich will occur, when these are scheddjevho

will participate, etc. and identify next steps to proceed with the family assest;

Documentthe contacts and process folved to develop the safety plan;

Providea copy of the safety plan to the parents, providers &malti-Disciplinary

Team
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Note: In cases of domestic violence, the worker should know that to stay safe some
victims will use the Address Confidentiality Program out of the West Virginia Secretary
of { G (S Qav. ViaF SHake(R8le 13-37). Additionally, it is prohibited by W. Va.
State Rule 819P-3, for a domestic violence program to disclose personally identifiable
information of a program participant

Regardless of how a family comes to the attention to Bepartment,the DHHR has
identified youth considered appropriate to begimet wraparound pocess as having

f ,2dzKZ 3Sa mMH (2 mMT 0dzZld 12 (KS @2dziKQa ™
emotional or behavioral disturbance that impedes his or her daily functioning
(according to a standardized diagnostic criteria) currently in-ajtdtate
residential placement and cannot return successfully without extra support,
linkage and sevices provided by wrajpround;

f Youtt F3S8Sa mMH (G2 wmT 6dzZld G2 (GKS @2dz2ikQa wmt il
emotional or behavioral disturbance that impedes ir her daily functioning
(according to a standardized diagnostic criteria) currently istéte residential
placement and cannot be reunified successfully without extra support, linkage and
services provided by wraaround;

f Youth, ages 12td7 (uptoKS @2 dzi KQa MTOK OANIKRF&0 GAl
emotional or behavioral disturbance that impedes his or her daily functioning
(according to a standardized diagnostic criteria) at risk ofaftgtate residential
placement and utilization of wrapround can safely prevent the placement;

f Youth,aged2tomT o0dzld G2 (GKS F3IS 2F GKS @&2dziKQa |
of a severe emotional or behavioral disturbance that impedes his or her daily
functioning (according to a standardized diagnostic criteria) at risksthie level
1, 2,3 or PRTF resideti placement and they can be safely served at home by
utilizing wraparound,

After a family has been identified as potentially appropriate for wraparound, the worker
should then initiate the referral process. Please refer to Safe at Home, WV wrap around

policy.

If an Inhome Safety Rn cannotbe implemented and the Prosecuting Attorney will not
assist the DHHR inifig a petition to implement an Owif-home Safety Rn, the DHHR
must initiate the provision for Dispute Resolution, pursuanitboVa. Code849-4-501(c)
(Please ReviewCPS Policy Section97Role of Prosecuting Attornefor additional
information)

4.18 Statutory Remedies for Protecting Children

Chapter 49 of the West Virginia Code providewverallegal remedies for protecting
children. The Circuit Court can, under certain specified circumstances, address the
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condition of children in need of protection, and as necessary, enter an order directing
that certain actions be taken to promote tlsafetyof children.

TheQourtisa safety resurce not2dzad +y F @SydzS G2 LI IFOS OKAfR
custody. Thelourt should be used, when necessary, to assure children the protection

they needand motivate and assist parents to improve their standard of care. In order to

properly use the servicesf the Court, CPS Social Workers and Supervisors must
understand all the possible options available to tBaurt and select those which can be

of benefit to each family they serve on a cdsecase basis.

The following are examples of situations in whtbe assistance of the Circuit Court can

be sought. This list is not exhaustive The proper use of th€ourt requires close
collaboration between the CPS Social Worker and Supervisor, and, as necessary,
consultation with the Prosecuting Attney and/orRegional Attorney.

1. When a report of suspected abuse or neglect has been received and the parents
refuse to allow access to the children to be interview€dyrt intervention may
be appropriate. The tef that could be sought would be a petition to ti@urt
seeking judicibsanction for those actions necessary to complete the assessment
to determine if the child is unsafe. Those actions may include access to the home,
to the child, or other steps necessary to determine if the child safay

2. When present or imminent dange existsand there are nosafety resources
availableand/or the primary caregivers are unwilling to permit the CPS Social
Worker to deploy a protection planThe relief that could be sought would be a
petition to the court seeking legal and physical custtaglacethe child in a safe
environment;

3. When a child isinsafe,and the Safety Analysis and Plannéermines that an
Out-of-home Safety Rn is requied. The relief that could be sought would be a
petition to the court seeking legal and physical custtaglace the child in a safe
environment.

4. When aggravated or other circumstanaedst aglescribed inV. Va. Codg49-4-
602(d) (seeCP3olicy Section 4.26 Completing Family Functioning Assessments
in which reasonable effort® prevent the child from removal of the home is not
required

5. A co-petition with the nonoffending parentmay be fled with the circuit court
even in circumstances where the parents or guardians are no longer living
together, separated or divorcednd the offending parent or guardian would be
substantiated against for child abuse and/or negldigte Departmentshall not
requestphysicalor legalcustody of the childrems the noroffending parent will
maintain care, custody and control of their childréhthe nonoffending parent
or guardiandoes not have physicalor legal custody of the children, the
Departmentcan request physicabr legal custody to be placed witthe non
offending parent.(Please se€P3olicySection 7.8 Filing a Petitidor additional
information.)
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4.19 Imminent Danger

Imminent Canger is defied in state statute. Imminentdhger to the physical welleing

of a child means ammergency situation in which the welfare or life of the child is
threatened. Such an emergency situation exists when there is reasonable cause to
believe that any child in the home is or has been sexually abused or sexually exploited or
reasonable causeotbelieve that the following conditions threaten the health or life of
any child in the home.

1 Nonaccidental trauma inflicted by a parent, guardian, custodian, sibling,
babysitter or other caretaker which can include intentionally inflicted major bodily
damage such as broken bones, major burns or lacerations or bodily beatings. This
condition also includes the medical diagnosis of battered child syndrome which is
a combination of physical and other signs indicating a pattern of abuse; or
Nutritional depriation; or

Abandonment by the parents, guardian or custodian; or

Inadequate treatment of serious illness or disease; or

Substantial emotional injury inflicted by a parent, guardian or custodian; or

Sale or attempted sale of the child by the parent, guandacustodianor

¢CKS LI NBydGx 3IdzZr NRAFY 2N OdzA2RALF Yy Q& |6
substance as defined in section ehendred one, article one, chapter sixayof

this code, has impaired his or her parenting skills to a degree as ® @os
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If a child or children in therpsence of a CPS Social Wotlelin anemergencysituation
which constitutes an imminent danger to the physical vieeling of the child or children

and if the CPS SocialMker has probable cause to believe that the child or children will
suffer additiona child abuse or neglect or will be removed from the county before a
petition can be filed and temporary custody can be ordered, the CPS Social Worker may,
prior to the filing of a petition, take the child or children into his or bestody without a
court order: Ater taking custody of such child or children prior to the filing of a petition,
the CPS Social dker must appear before a circuit judge or a juvenile referee of the
county wherein custody was taken, or if no such judge or referee be availsitee a
circuit judge or a juvenile referee of an adjoining county, and shall immediately apply for
an order ratifying the emergency custody of the child pending the filing of a petition.

4.20 Completion of theFamily Functioning Assessment

To conclue the Family Functioning Assessmetite worker will:

1 Completethe documentation of thé=amily Functioning Assessmevtien enough
information has been gathered to make the decisions in the Safety Assessment
and Family Evaluation. This mosturas sooras sufficient information has been
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collected to make the necessary decisions inFaenily Functioning Assessment
The maximum timeframé&r completion of theFamily Functioning Assessmeésit
within 30 days from receipt of the report. Extenuating circumstances have
prevented thecompletion of theFamily Functioning Assessmemithin the time
frame, the worker will request the approval of &xtension from the supervisor;

1 Contact the family to discuss the findings from Faemily Functining Assessment.
Thiscontact can be made in person or by phdhée case will not be open for
Ongoing CRS

1 Make a referral for &ocially Necessary Safety ServiCase Management the
child issafebut maltreatmentoccurred Review the Policy Memooncerning this
case type for more information;

1 Transmitthe case to the supervisor for review and approval.

The supervisor will:

1 If requested, review the request for an extension of the time frames for the
completion of thefamily functioningassessment and make a decision, as
indicated. Reasons for ginting an extension may include:

Assigned workload prevented completion;

Delay in eceipt of necessary information;

Assessmentomplete,paperwork pending

Other cases/reports have taken priority due to identified safety threats;

Unable to yet contact client or client has not cooperated,;

Other (must specify)

1 Review theFamily Functiomg Assessmenas well as any safety plansrfo
thoroughness and completeness;

1 Review theprocedure followed by the worker in completing th&amily

Functioning Assessment

Review whether the informtion is sufficient to make the necessary decisjons

Review whether all of theequired screens were completed;

Review whether the information is documented in the corrdeamily

FunctioningAssessment areas Is the documentation coherent? Does it

contain both positive and negative information? Are theurses of

information cited?

Review whether necessary information was obtained frortaterals;

Review whether the contacts are documented appropriately in order to show

due diligence in collecting information

1 Review whether themulti-disciplinaryinvestgative eam was involved as
appropriate;

1 Reviewwhether the analysis of the presence of malti@&nt is documented

and correct;

Reviewwhetherimpending dangethreatshave been identified;

Review the adequacy and the specific details of the safety plaerins of
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services initiated, frequency, efc.

1 Based on the conclusions from tifamily Functioning Assessmeassure that

CPS is responsible to provide, direct or coordinate services to children and

families or whéher no service need is present;

Initiate arrangements to transfer thease for OrGoing CPS services;

Assure thaeither an irhome or outof-home safety plan has been developed

and implemented in all situations in which a child has been determined to be

unsafe orthe safety plan implemented igppropriate. It is unacceptable to

omit the development and implementation of a safety plan when a chikl ha

been determined to be unsafe;

1 Reviewwhether the Early Interventiomirth-to-Three eferral was made as
appropriate;

1 Review whether the Socially Necessary Services refdmala reeds
assessmenand service plawas made as apppriate;

1 Document supervisory consultation and approval within thepr@priate
screens within FACTS;

1 Assure that mandated referents receive rimtation at the conclusion of the
Family Functioning Assessment.

= =4

If the Family Functioning Assessmaemtsafety plan is unsatisfactory for any reason, the
supervisor will:

Meet with the worker to discusthe areas that need improvement;

Provide or arrange for any assistance that the worker needsmake the
requested improvements;

1 Assure that the improvements are made, prior to approving tHeamily
Functioning Assessmeahd Safety Rn.

T
)l

At the conclusion of the FFA, if the decision is to ojxencase, the Intake Supervisor and
Ongoing supervisor will designate a time for both them and the FFA worker and PCFA
worker to meet for a transfer staffing to discuss the family and any needed actions. This
may be a designated time each week.

The FFA wiker will ensure that any needed safety services have been put into place and
the safety plan has been signed. All needed ASO referrals for services should be made by
the FFA worker.

Within five days of the transfer staffing the FFA and PCFA workerowmitllete a home

visit together to complete a CANS assessment with the family. The FFA worker should
take the lead due to their knowledge and existing relationship with the family. The PCFA
worker will cover the results of the CANS assessment during tretinbme visit.
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4.21 Notification to Individuals Subject of the Family Functioning
Assessment.

Upon Supervisor approval of tHeamily Functioning Assessmennhotification letter is
completed andmailed to the parties as defined inW. Va. Code 842101, and
documented in FACT3. there is not a substantiation of maltreatment of abuse and/or
neglect in the finding of the Family Faioning Assessment, the notification letteull be
completedand mailed to the parties. If thelie asubstantiaton of abuse and/or neglect

in the Family Functioning Assessment, a notification letter will be printed, signed by the
CPS worker ansknt toeach individuamaltreaterlisted in theintake and/orassessment

via certified maifor each individual letter This must alsmclude a return receipfor each
individual letterrequested within 15 days of the maltreatment substantiation. Faito
accept the letter will be deemed as receipt of the notidecopy of the signed document
will be uploaded to the electronic filing cabinet as weltlas certified mailing receipt. An
original copy of the signed notification letter will be placgd i 1t KS Of A Sy & Qa LI LIS
The letter must specify the victifg) of the abuse and/or negledor which the maltreater

was substantiatedwhere the abuse and/or neglect occurradd when the abuse and/or
neglected occurredThe letters willstate that the maltreatment findingscould affect
employmentor from providing foster or kinship care to a child in the futufée letter

will also notify the family of their right to appeahd the process to request a grievance.
(Please se€P3licy Section6.1the Grievance Proceps

If you discover one of your clients did not receive their notification letter, it is your
obligation to mail the appropate notification letter as soon as possiblEach aduliand
alleged maltreate subject of theFamily Functioning Assessmagsts their own letter
addressed to them.

4.21.1 Notification to parents who are not subject of thEamilyFunctioningAssessment

In most instances, parents who are not the subject of Haeily Functioning Assessment
should be notified if their children are unsafe or have been maltrealidds requirement
does not apply if the case is unsubstantiated and ¢hédren are safe. If the child has
been maltreated or is determined to be unsafe, the parent who is not subject of the
Family Functioning Assessmentist be notified unless there is good cause documented
in the case file to show that the information wioube seriously detrimental to the best
interests of the child. Good cause would include documentation in the record of the
following circumstances: no contact order with the parent who is not the subject of the
Family Functioning Assessment, thd NX nflit<Ohave been terminated, or there is a
documented pattern of violent behavior that could place the children in danger by the
parent who is not the subject of thEamily Functioning Assessmenthis notification
cannot be automated in FACTS due te tomplexity of the decision to notify.
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Notification at the conclusion of th€amily Functioning Assessmetites notpreclude the
notification of parents not subject to the report during fh@mily Functioningssessment gzart
of reasonable efforts to prevent removal.

4.21.2 Mandatory reporter notification

W. Va. Codé49-2-804requiresmandatory reporters be notified of our decision whether

or not to accept a referral and, if accepted, when the assessment of the referral is
complete. Upon Supervisor approval of th&mily Functioning Assessmerthe

mandatory reporter notificationlett® ¢ A £ £ LINAY G | dzi2YF GAOFfte 2y
LG Aa 0KS &adzZISNIAa2z2NDa NBaLRy adréckifedtiee G2 Sy
notification letter.

4.22 Diligent Efforts to Locate Children who are Reportedly
Abusedor Neglected

CPSSocial Workers are expected to make diligent efforts to locate children reported to
be abused or neglected. Diligent efforts, in this context, are persistent, relevant attempts
to locate the child and his/her familZP SSocial Workers arexpected to be creative and
flexible in determining the whereabouts of families who are not located by routine
means. The ligs not all inclusive but identifies several sources which may assist you
when attempting to locate a family or relocataissing families.
1 Visit the home after regular work hours
1 Mail certified letters to the last known address
1 Check the telephone book, directory assistance, internet phone searches such as
whitepages.conor 411.com as well as the post office for alternative addresses or
telephone number changes
1 Review DHHR case records, including but not limae@PS records, APS Resprd
Youth ServiceRRecords,Oscar, Rapids, etd¢o attempt to locate alternative
addressed, phone numbers, extended family members, etc
1 Contact the schools and day care attended by the children to determine if they
have information concerning a new school or address
1 Contact the reporter and any known friends orates to get information on
possible whereabouts of the family
Contact the landlord for the forwarding address
Contact utility companies to determine if they have forwarding address.

1
1
4.22.1 Administrative Subpoena
W. Va. Code849-2-802(g)(1)gives the Secretary of the Department of Health and Human
Resources, or designee, the ability to issue an administrative subpoena in torder

facilitate the location of a child suspected of being a victim of abuse or neglect. Should
you believe that a child is subjected to abuse or neglect and a corporation, partnership,
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business, organization or individual refuses to provide informatioh Wauld assist you
in locating a child, the procedures below shobélfollowed:

1. Directly ask the entity aindividual for the information;

2. Make certain that the information that you are seeking is not readilyadable
from secondary sources;

3. If primary and secondary sources are not fruitful, you will have to consider issuing
an administrative subpoena directly to the entity or individudb facilitate this
option, you should first contact your CSM for assistance. Delivery of the
administrative subpoendy certified mail or personal service, or both, should be
under the name of the CSM. Personal sewsl®uld not be attempted by any
DHHR employee, but rather personal service should be perfected by the aid of the
county sheriff ® a professional proceserver,

4. If the entity or individual provides the information request no further action is
needed;

5. Should the entity or individual fail to respond or refuses to provide the requested
information, the CSM should contact the cabinet secretary for DHHR, explain the
circumstances in which the information is being sought and the response thereto
and ask to b designated with the authority to invoke the aid ofiacuit Court for
compelling the informatn under the applicable statute;

6. Once the CSM is designated, the CSM should contact the cBroggcutor and
request that they file a petition before the appropria@rcuit Court in order to
compel the information sought.

If county Prosecutor is unable or unwilling to assist you in compelling the information
before the Arcuit Court, you shouldillicit the aid of yourRegional AssistantAttorney
General or theAssistantAttorney Generals assigned to the Bue for Children and
Families.

4.23 Incomplete Family Functioning Assessment

AllFamily Functioning Assessmetatre to behoroughly completed. However, there may
be some unanticipated circumstances in which it is impossible to complete the entire
process. Those include;

1 Blatantly False ReportThis would apply only to situations in which the worker
finds that the reportedfamily does not exist, the location does nexist, or a
reported emergency does not exist. For example, a report alleges that a child is
left unattended on the side of the road. Upon arrival to the location, the worker
does not find any child on the ad and can find no such situation or family. This
does notapply to situations in which the worker has a faoeface contact with
the identified child and does not observe any visible signs of maltreatment. In this
latter situation, the worker must camue to follow the Family Functioning
Assessmenthrough to completion.
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91 Child Turned 18During Family FunctioningAssessment This would apply to
situations in which the identified child turned TRiringthe Family Functioning
Assessmendnd there are nather siblings/children under 18 years of age in the
home.

1 Deathof a Child:This would apply to situations in which the identified child dies
duringthe Family Functioning Assessmamnid there are no other siblings/children
under 18 years of age in themme. In this situation, iformation learned during
the Family Functioning Assessmentist be documented in FACTS.

1 Client Moved/Unable to LocateThis would apply to situations in which the child
and family havenoved,and/or the child or family cannot be located. didesnot
apply to situations in which the family moves to another county and the worker
knows the new location. Those intakes shdoddtransferred to the new county.

If a family moves to anothestate, the intake should be transferred to the other
state. Prior to concluding Family Functioning Assessmerstincomplete due to
inability to locate, the workemust first exhaust all aalable remediedo locate
the family, including the Administrative Subpoena Protocol if appropriate.

1 Duplicate Entry of Data:This would apply to situations in which Family
Functioning Assessment was already completed or in process on the same
allegaton, but the report was mistakenly accepted and assigned rather than
screened out. For example, a report is made by a day care center that a child is
malnourished. The report is accepted &Family Functioning Assessmemtd is
assigned to a social wker. The next day a report is made by a pediatrician that
a child is malnourished. For whatever reason, the report is accepted. The report
is assigned to another social worker. Both social workers bagiamily
Functioning Assessmepnly to discovetthey are working the same case. The
secondFamily Functioning Assessmanay be discontinued and documented as
incomplete due to duplicate entry of data.

9 The district must consult with theRegional Program Manager Ghild Welfare
Consultanif they are unable to complete a Family Functioning Assessment.

4.24 WV Birth to Three Program Referrals

Children who have been abused or neglected are at considerable risk for a range of
developmental delays. WV Birth to Thig®vides early intervention services, under Part

C of the Individuals with Disabilities Education Improvement Act, to eligible infants and
toddlers who are experiencing substantial developmental delays or who are at risk of
substantial developmental delalearly intervention services were not provided.

Pursuant to the Child Abuse Prevention dindatment Act (CAPTA), children under three
for whom maltreatment has been substantiated must be referred to the WV Birth to
Three Program in order to be screened for the presence of the abtated delays and
risks.
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If there are children younger thamtee years of age in the home for whom the worker
has substantiated maltreatment, the worker will:

T

T
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law,

Complete the referral form for Early Intervention PartBirth-to-Three services
within two working days of entering a substantiated disposition into the FACTS
system. Send a copy to the WV Birth to Three Regional Administrative Unit in
which the child resides, file in the FACTS file cabinet and provide the fanmlg wit

copy,
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status or if Birthito-Three Staff should be made aware of specific safety concerns

WV Birthto-Three must also be considered for all children under the age of tiviesn

abuse or neglect was not substantiated but through Eeemily Functioningssessment

processhave been identified as experiencing or at risk of developing substantial delays or

atypical developmental patterns orhave been determined to fall under -aisk
categories.

4.25 Personal Safety

Within the scope of your duties, CPS Social Workers #met @HHR employees must
take precautiongo prevent harm to themselves. Before making client contact, CPS Social

Workers should make ongoing assessments of situations based on the nature of the

allegation(s) or changing case characteristics. The foltpare issues for social workers
and supervisors to consider before making field visits:

1 Are firearms or other weapons noted in the report or record?

1 Is there a previous history of domestic violence or other violent behavior towards
others (this includesadults and youth)?

1 Is there a history of criminal activity, mental illness, substance abuse, and
ritualistic abuse or cult practices?

1 Is the family's geographic location isolated or dangerous and is there cell phone
coverage in that location?

1 Is the cotact scheduled after normal working hours?

1 Are there aggressive animals on or near the premises?

1 Isthere a "danger to worker" notification screen on the referral?

1 Is there lack of available information?

If the intake assessment reveals possibletagke CPS Social Worker, the following could
be considered as part of a personal safety plan:
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Call law enforcement and/or anothstaff person for accompaniment;
Carry a cell phone;

Use a state car rather tharepsonal vehicle (or vice versa);

Carry personal safety equipment, such as a whistleeosonal alarm;

/| KSO1 6AGK 201t ftF¢g SyF2NOSYSydsz LINERa

information regarding criminal history or obtain history of complaibefore
makingcontact;

Consult with other informal sources, such as local law enforcement, previous
social workers, collaterals, coworkersamileagues from other agencies.

During every interaction with clients you must:

1
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Always notify your supervisor where you are going Aod long you anticipate
being there through gur districts sign out protocol;

Avoid wearing or carrying valuables into homes

Take only what is necessary into the hgme

Park in an area that would allow you to leave the residence quickly if necessary
Becautious entering homes with large groups of pegple

Do not invade the individuals personal space and never touch them

Be aware of your surroundings and identify potential safety risks

Do not allow a cliento get between you and the door;

Maintain you car in good mechanical conditipn

If you feel unsafe, end the visit immediately and seek assistance. Leave
immediately.

Despiteprecautions, threats and other incidents may occur. CPS Social Workers and other
employees must immediately notify their gervisor, another supervisor in the office, or
other person in the chain of command following an incident such as assault, a threat of
harm to staff and/or family members or property damage. The Supervisor and/or
supervisor or designee will:

1
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Provide the pportunity to debrief and explore the possibility of staff receiving
counseling or other servicgs

When warranted, report to law enforcement and request restraining orders
individuals and/or offices;

Report the incident to the Supervisor and GSM

Any CPS Social Worker or other staff who suspect they have entered an area
where methamphetamine is manufactured will exit the residence and the
property immediately and call 911 to request law enforcement response to
address thesafety of the children;

Any staff person suspected of methamphetamine exposure should consult with
their personal physician within twbours of exposure(W. Va. Code §60A1-3

for more informatior)
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4.26 Family Functioning Assessment®Vhen Children are
Determinedto be Abusedor Neglectedbut Safe

Once the Supervisor reviewsa Family Functioning Assessment and/or consults with the
CPS Social Worker and agrees that there is abuse or neglect but not impending danger in
the home, the following must occur by either the CPS Social Worker or Supervisor:

1 Contact the family to dis@s the findings from the Family Functioning
Assassment;

1 Explain to the family that due to a finding that abuse or neglect occurred, either a
Child Protective Service Social Worker will complete a services plan or a referral
to an ASO Provider will be mafla the completion ofa needs assessment and
services plan. Inform the caregivers of the issues/dynamics that may have led to
the abuse or neglect as well as the expectations of Child Protective Services, the
Providers wien appropriate, as well as tfamA { exgeétations;

91 Discuss the case with the Ongoing CPS Supervisor and Open the Family for
Ongoing Child Protective Servic€3eeCPS Policy Sectibr25 Ongoing Services to
children abused or neglected huit unsafefor additional information)

1 In cases where domestic violence has occurred getition with the non
offending parent may be filed with the circuit court even in circumstances where
the parents or guardians are no longer living together, sejgarar divorced and
the offending parent or guardian would be substantiated against for child abuse
and/or neglect. The Departmehall notrequest physicabr legal custody of the
children as the nowffending parent will maintain care, custody and cahtof
their children. If the noroffending parent or guardiadoes nothave physicabr
legal custody of the children, the Departmeamanrequest physicabr legal custody
to be placed with the nomffending parent. (Please s&PS Section 7.8 Filing a
Pdition for additional information.)

4.27Completing Family Functioning Assessments When
Reasonable Effortso Prevent Removals Not RequiredW.
Va. Codeg49-4-602(d)

The Department is not required to make reasonable efforts to prevent the removal of a
child if the court determines the parent has sebjed the child toAggravated
drcumstancesvhich include but are not limited to abandonment, torture, chronic abuse
and sexuahbuse. Othemstances when reasonable efforts are not required are when the
parent has:

1 Subjected the child, another child of the parent, or any other child residing in the

same household or under the temporary or permanent custody of the parent to
aggravated circumstances which include, but are not limited to, abandonment,
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torture, chronic alise and sexual abuse;

1 Committed murder of the child's other parent, another child of the parent, or any
other child residing in the same household or under the temporary or permanent
custody of the parent;

1 Committed voluntary manslaughter of the chil@ther parent, another child of
the parent, or any other child residing in the same household or under the
temporary or permanent custody of the parent;

1 Attempted or conspired to commit such a murder or voluntary manslaughter or
been an accessory before after the fact to either such crime; or

1 Committed unlawful or malicious wounding that results in serious bodily injury to
the child, the child's other parent, to another child of the parent, or any other child
residing in the same household or under tieenporary or permanent custody of
the parent; or

T /2YYAGGSR aSEdzArt FaaldzAZ i 2N aSEdz t | 6dza$
guardian, or custodian, another child of the parent, or any other child residing in
the same household or under the temporarypermanent custody of the parent;

or,

1 Has been required by state or federal law to register with a sex offender registry;
or

1 The parental rights of the parent to another child have been terminated
involuntarily.

Note: the CPS Social kker canpresent to the court information about the acts of a
parent other than those described above and ask that the court consider these acts as
aggravated circumstances.

When completing the FamilyrunctioningAssessmenbn referrals alleging aggravated
circumgances or other situations not requiring reasonable efforts to prevent removal,
the CPS Social Worker must:

1 Followthe same rules and procedures for Family Functioning Assessments as
other assessments otispected child abuse or neglect;

f If the LI NBnglitsdté previous children had been terminated, examine the
circumstance®f the removal and termination to detminewhat actions, if any,
the parent has taken to remedy the circumstances whietd to the prior
termination(s);

1 File a petition wth the court detailing the conditions which would not require
reasonable efforts to prevent removyakhat actions, if any, the parent has taken
to remedy the circumstances which led to the prior terminatignéswell asthe
results of the Family Functing Assessment and Safety Evalugtion

1 If the results of the Family Functioning Assessment indicate that the child/children
are safe but thejudge orders Ongoing CPS Involvement, contact your Child
Welfare Consultant or Regional Program Manager in ordggroceed with the
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case.

4.28 Family Functioning Assessment Involving Another
Jurisdiction

ForFamily Functioning Assessmeimivolving another state, the worker will:

1 Follow the same rules and procedures feamily Functioning Assessmestother
assessments of suspected child abuse or neglect, insofar as possible, documenting
any reasons for not flwing the established protocol,

1 Followthe plan that was established by the two jurisdictions for handling the case,
which may include a cotesy interview only. If so, the interview should be
handled within FACTS asrequest to receive serviceslf the other state is
conducting a courtesy interview for this state, the information received should be
used in the appropriate elements féamily functioningassessment.

The supervisor will:

1 Follow the same rules and procedure fBamily Functioning Assessmexst other
assessments of suspected child abuse or neglect, insofar as possible, documenting
any reason for not fébwing the established protocol;

1 Assure that the plan that was established by the fwnsdictions forhandling the
case was followed;

1 Initiate any necessary arrangements to transfer the case to another jurisdiction,
which includes a telephone call or letter to the supsoviof the other jurisdiction,
or to assure that a referral to community services was completed.

ForFamily Functionigp Assessmertivolving another county, th€PS Social Workeiill:

1 Follow the same rules and procedures feamily Functioning Assessmeastother
assessments of suspected child abuse or neglect, insofar as possible, documenting
any reason for not fébwing the established protocol;

1 Follow the plan that was established by the two jurisdictions for handling the case,
which may include a courtesy interview only. Depending upon the case situation,
it may be necessary for both courgido work together to coduct a Family
Functioning Assessment. Workers may travel to another county to conduct an
interview at the discretion of the Supervisors involved. The decision should be
made in consideration of what will be the most effective manner forc¢hid in
which to conduct the assessment. Generally, the dBildounty of residence
would be considered thé&home@county and the county in which the alleged
incident occurred would conduct any necessary courtesy interviews, which means
if both parents live in the same county, but the abuse occurred in another county,
the county where the child resides wial be the pimary investigator;
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i If the parents live in separate counties, the county where the abusive caretaker
resides/county where abuse occurred wd be the primary investigator;

1 A petition maybefiled where the child resides, where the alleged abuse or neglect
occurred, where the custodial respondent or one of the athhespondents
resides, or to the judge of th€ourt in vacation. A petition may be filed in only
one county.

4.29 Family Functioning Assessmentinvolving Safe Haven
Children

TheW. Va. Codé49-4-201 mandates the acceptance of certain abandoned children by
hospitals or health care facilities, without court order. The statute permits hospatal
health care facilities to take possession of a child if the child is voluntarily delivered to the
hospital or health care facility by the ch@3dparent within30 days of the chil@ birth and

the parent did not express intent to return for the chil@ihe hospital or health care facility

may not require the parent to identifthemselves andhall respect the pare@ desire to
remain anonymous. The hospital or health care facility must notify CPS by the close of
the first business day after the datiee parent left the child, that it has taken possession

of the child. Any information provided by the parent shall be given to CPS by the hospital
or health care facility.

When a hospital notifies CPS that they have accepted custo@y ebandoned chd
GAUKAY GKANIE@ RlFIeéa 2F (KS OKAfRQa O0ANIKXEZ (K

N

Not attempt to identify or contact the parent

Follow the same rules and procedures Family Functioning Assessmastother

assessments oluspected child abuse or neglect;

1 Initiate the filing of a petition alleging child abandonment pursuant\ib Va.
Code$49-4-601and §49-4-602

1 [Initiate placement of the child in emergencgmily care or foster/adopt care

§ Gaher information concerning the alleged maltreatment, nature and @& A f RQ &

condition and document the information in the appropriatéamily Functioning

Assessment Areas

il
T

(Please reviewroster Care Policgection 1.15for more information concerning theourt
process when a child has been abandoned)

4.30 Family Functioning Assessmeninvolving Child Custody

In matters involving both child custody and suspected child abuse or neglect, a Family
Court Judge or a Circuit Judge must report suspected child abuse or neglect to the DHHR
as mandatory reporterslpon completion of the family functioning assessmentpay
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of the report will be sent by the worker to the Family Court Judge or Circuit Court Judge,
with a copy to the Prosecuting AttorneyV. Va. Cod€49-2-802(c)6) states awhen any
matter regarding child custody is pending, t@iecuit Court or Family Court judge may

refer allegations of child abuse and neglect to the local child protective service for
investigation of the allegations as defined by this chapter and require the local child
protective service to submit a written report of the investigatianthe referringQGrcuit

Gourt or Family Court judge within the time frames set forth by ti@@rcuit Court or Family

Gourt judge”’

W. Va. Code§48-9-209 states that if either of the parents so requests, or upon receipt of
credible information, the court shall determine whether a parent who would otherwise

be allocated responsibility under a parenting pldafas made one or more fraudulent
reportsofdom& G A O @A 2t Sy OS 2NJ OKAfR | 6dzaASY t NPDOARS
failure to pursue a report of domestic violence or child support shall not alone be
sufficient to consider that report fraudulent.

Establish a plan to complete the Family Functiordggessment within the time
frames set forth bythe judge;Follow the same rules and procedures for the Family
Functioning Assessment as other assessments of suspected child abuse or neglect;
Prepare a written report as requested by the judge, including but not limited to the
following information:

Outlining tre identifying information concerning the family;
Allegations of maltreatment;

Findings of maltreatment;

Surrounding circumstances which accompany the maltreatment;
How the child functions on a daily basis;

Disciplinary approaches used by the parent;

Oveaall parenting practices used by the parent;

Daily mental health functioning and substance use by the parent;
General adult functioning of the parent.

= =2 =8 4 -5 -4 -5 _2_-°

The report should indicate whether maltreatment occurred, whether there is risk

2F FdzidzNBE YIFfOGNBFGYSyld G2 G0KS OKAfRXZ |yé
and the action taken regarding any necessary development and implementation

of a safety plan;

1 Submit the report to theQrcuit Court, Family Gourt judge and Prosecuting
Attorney within the specified time frames;
Import the report/document from Word Perfect into FACTS and file within the file cabinet
to document compliance with the request frotine Grcuit Court or Family Court judge.
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The supervisor will:

1 Follow the same rules and procedures feamily Functioning Assessmestother
assessments oluspected child abuse or neglect;

1 Assure that theFamily Functioning Assessmeasicompleted wthin the specified
time frames;

9 Assure that a written report iprepared and submitted to the Circuit Court or
Family Gourt judgewithin the specified time frame;

1 Assure that the report is filed within FACTS.

Note: The target populatiorof CPS includes narustodial parents or caregivers. The
temporary transfer of custody/guardianship doest relieve CPS from working with non
custodial parents in situations where children have been or suspected to have been
abused or neglected or subjet conditions that are unsafe. The temporary nature of
protective orders and temporary guardianshipes notensure for children long term nor
does it provide due process for children and parents for an opportunity to be safely
reunified through servicerovision and close monitoring of improvement periods.

4.31 Family Functioning Assessmesinvolving Allegations Made
During Infant Guardianship Proceedings

W. Va. Code8&44-10-3 allows suitable individuals to petition for guardianship of minor
children. If the basis for the Infant Guardianship petition is abuse and/or ceglee
Circuit Court will hear the case.

If the Infant Guardianship petition is based upon abuse and/or neglect, the Department
will receive notice of the Infant Guardianship proceedings. This will serve as a mandatory
referral for CPS intervention. Theircuit Court maywith court discretion enter an
administrative order for the Department to conduct a CPS investigation whereby CPS will
then have not more than 45 days to submit a report regarding the findings of the
investigation or appear before theircuit court to show cause why the report has not
been submitted.CPS will have 30 days per policy to complete the family functioning
assessment unless a temporary protection plan is initiated as per Policy Sectibrihe8.
circuit court believes thehuld to be in imminent danger, the court may shorten the time

for the Department to act upon the referral and appear before the court. This will occur
using theDisposition of CPS Investigation Report for Family and Circuitf@aourtlf an
investigation was completed within 36 days of when this referral is received, which
contains the exact same allegations, a report on the prior referral/investigation can be
made to the court and the new referral screened as duplicate.

For Family Functioning Assessmerits/olving Infant Guardianship proceedings, the
worker will:
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1 Follow the same rules and procedures féramily Functioning Assessmesras
other assessments of suspected child abuse or neglect;

1 Provide a copy of th®ispositbon of CPS Investigation Report for Family and Circuit
Courtform and a copy of th&amily Functioning Assessmeatthe Family Court
Judge and the Circuit Court Judge within 45 days of receipt of referral, with a copy
to the Prosecuting Attorney.

The supevisor will:

1 Assure that the worker provides a copy of the Disposition of CPS Investigation
Report for Family and Circuit Court form and a copy offémeily functioning
assessient to the Family and Circu€ourts within45 days (or less if the
allegatiors involve imminent danger), with a copy to the Prosecuting Attorney.

After submission of thédisposition of CPS Investigation Report for Family and Circuit
Court, theCircut Court Judge will review the assessmeatdetermine whether CPS
intends to filea petition andf not, whether CPS should be ordered to file such a petition.
Specifically, the Judge will want to make sure that the Department addressed any alleged
circumstances that require that a petition to terminate parental rights is filed, or if certain
aggravéed circumstances exist that require a petition to be filed. In other words, if CPS
substantiates any allegations that might require the filing of a petition to terminate
parental rights undeW. Va. Cod&49-4-604(c)such as abandonment or the murder of
FY20KSN) 2F GKS LI NByidiQa OKAfRNBYy:> (GKS 02 dzNI
such that the duty to file a petition is essentially Rdiscrdionary. If so, then CPS will be
ordered to file a petition. Or, if CPS substantiates any allegations which do not require
CPS to make reasonable efforts to preserve the family unlerVa. Code 849-4-
604(b)(7)(AXaggravated circumstances), then the court will consider whether CPS has
acted arbitrarily in deciding not to file a petition.

If, when the Circuit Court compares the referral to the investigaand finds that the
worker may be under a duty to file a petition but does not intend to do so, the Circuit
Court will enter a show cause order setting a hearing. The purpose of the hearing is to
determine whether a Writ of Mandamus should be issuedyuiring the worker to file a
petition.

The Show &use Order will be circulated to the Community Services Manager. It will
require the worker to appear to show cause why he or she has decided not to file a
petition in view of substantiated allegations that come withih Va. Code8§49-4-604(c)

or 849-4-604(b)(7)(A)

Please also see the note@PS Policy Section 4.30
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4.32Family Functioning Assessments Involving Critical Incidents

Whenever a deceased or severely injured child has siblings, and the cause of therdeath
injury of said child is suspected abumed/or neglect, a Family Functioning Assessment
must occur. For these Family Functioning Assessments, the work¢éCmtiltal Incident
SORcan be accessed through Share Point)

1 Contact theProsecutingAttorney and the appropriate law enforcement official to
establish a plan for a joint investigation/assessment. The purpose of the contact
is to clarify roles, establish a means for communication and to share information.
If the Prosecuting Attorney and/or the law enforcement official declines to
proceed with a joint investigation/assessment, CPS must proceed as the sole
entity conducting the investigation/assessment. The failure of law enforcement or
the multi-disciplinary investigative team to investigateeport of suspected child
abuse or neglectloes notrelieve the DHHR from its responsibilities to protect
children;

The district is responsible for completion of t@eitical IncidenfForm

The completedCritical IncidentFormshall be submitted withifive days from the

date of intake via email through the chain of command including the Social

services Coordinator if applicable, the Community Services Manager, Regional

Director, Social Services Program Manager, Deputy Commissioner over Field

Operations,Commissioner, Director of Children and Adult Services (CAS), the

Director of the Division of Planning and Quality Improvement (DG their

designeehe Director of Social Service Programs (SSP);

1 Begin a Family Functioning Assessment immediately daggrany surviving
siblings or other children in the home or custody of the alleged maltreater;

91 Defer to the law enforcement investigation if there are no surviving siblings or
other children in the home or custody of the alleged maltreater. CPS may
participate in the investigation as part of the medfisciplinary investigative team.

The worker will complete the Family Functioning Assessritetiding anyritical
AYF2NXYIFGA2Y | 02dzi OKAfRQAa RSIOK RdzS
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as much information as possible

1 Refer any inquiries from the news media to Regional Directowho will consult
with the Director of Communications within the DHHR Office of the Secretary
about how to respond;

1 Follow all other rules and procedures for Family Functioning Assessments as other
assessments of suspected child abuse or neglect, insofar as possible.

When a child dies due to alleged maltreatment and there are no other childrénel
household, the CPS caseworker will complete a Family Functioning Assessment and
gather information related to the maltreatment and surrounding circumstances. The CPS
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caseworker does not have to interview the alleged maltreater when there is suffameh

credible information from other sources (e.g., medical personnel, law enforcement) to

provide the basis for making a maltreatment finding determination. Critical information

about child deaths due to maltreatment and alleged maltreater should berdecbin

FACTS. Again, Maltreatment Findings should be documented in FACTS in the event a
parent/caregiver applies for licensure of a day care or foster care facility or has future

children. The worker will complete the Family FunctioniAgsessment including any
ONRGAOFE AYF2NXNIGA2Y Fo02dzi OKAfRQa RSIF K RdzS
YFEEf GNBFGIGSNDRa AYyTF2NXYIGA2Y D lff FdzyOQlAz2yAy3
information as possible

In all critical incidents invaivg a child where the Department has been involved, either
through a Family Functioning Assessment or an open case, the fatality shall be reported
through the Field Operations Chain of Command, as cited above and in CPS Policy Section
3.12 Reports Involvin Critical Incidents. A decision shall be made following the Critical
Incident Standard Operating Procedure as to whether a Critical Incident Review is
initiated. If a Critical Incident Review is initiated, the Director of the Division of Planning
and Qudity Improvement or their designee shall initiate the following procedure:

1 The Director of the Division of Planning and Quality Improvement or designee
will name a team of experts to assist in the review. The team shall consist of;
the ChildWelfare Consultant from the region in which the critical incident
occurred; a member of the Office of Children and Adult Services Policy Unit;
and a DPQI Reviewer.

1 TheDivision of Planning and Quality Improvementill notify the affected

District of the ient to review;

A record review of the case will be conducted in FACTS;

A conference call will be scheduled among the team members to discuss the

Department's documented involvement, as well as to solicit expertise from the

team regarding review content;

Interview with pertinent parties will be scheduled;

The assigned review team will conduct the interviews and gather other

significant documentation;

1 Staff from the Office of Planning and Quality Improvement will present the
team findings using the appved Power Point at the next scheduled quarterly
statewide Critical Incident Review Team meeting.

= =

= =

Following the Critical Incident Review Team meeting, a copy of the presentation with
recommendations will be emailed to the Regional Director of the regiowhich the

critical incident occurred, the Community Service Manager of the district, the Director of
Social Services, the Deputy Commissioner of Field Operations and the BCF Commissioner.
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At all points during the review, conflicts of interest will beomled. It shall be the intent

of the review procedure to involve personnel who have no vested interest in the case
being reviewed. All participants in the review are required to keep the information
confidential and to divulge information only in the imést of completing the review.

4.33 Family Functioning Assessmerg Medical Neglect of a

Disabled ChildBaby Doe)

For familyfunctioningassessmerstand safety evaluations involving disabled infants or
children with lifethreatening conditionsincluding any infant who is born alive at any
stage of developmenthe worker will:

T

T

Follow the same rules and procedures féiamily Functioning Assessmsras
other assessments of suspected medioeglect, insofar as possible;
Contactthe hospital or appropriate medical personnel to coordinate interviews
and informatiorgathering, includingie obtaining of medical records;
Contactthe medical personnel and any other relevant persons who can provide
the information necessary to evaluate the alleged medical neglect. If the child is
in a hospital and there is a designated hospital liaison fes¢hcases, then that
person should be contacted. If the hospital has a review committee and a meeting
regarding this child has taken place or one is scheduled, then contact should be
made with the review committee chairperson or designee. If there isanot
designated hospital representative, or review committee, contact the ¢hild
physician and other persons involved in the cRildeatment and/or the hospital
social services unit. In many instances, the hospital pediatric social worker will
serve as daison to the DHHR;
Contactthe Prosecuting Attorney for assistance imaining accesso medial
records, if access is denied;
Attempt to gather the following information:
1 the child® physical condition;
1 seriousness of the current health problem;
1 probable medical outcome if the current health problem is not treated and the
seriousness of that outcome;
generally accepted medical benefits of the prescribed treatment;
generally recognized side effects/harms associated with the prescribed
treatment;
91 the opinions of the Infant Care Review Committee (ICRC) or the Hospital
Review Committee (HRC), if the hospital has one;
Theparent@ knowledge and understanding of the treatmentzahe probable
medical outcome;
1 Arrangefor a consultation with another physician not associated with the
case, if indicategdto gain an indepedent opinion and recommendation;

= =
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1 Determine whether medically indicated treatment, including appropriate
nutrition, hydration or indicateanedication wa withheld from the child;

1 Determinewhether immediate action is necessary to assure that the child
receives medically indicated treatment. If the parent is unable or unwilling to
consent for medically indicated treatment, including appropriate nutrition,
hydration or indicated medication, initiate the filing of a petition alleging child
neglect.

The supervisor will:

T

1

Assurethat the protocol for handlingamily functioningassessments involving
disabled infants or children with Iflreateningconditions was followed;
Followthe same rules and procedures family functioningassessmerstas other
assessments of suspected medical neglect, insofar as possible.

4.34 Family Functioning Assessmexinvolving Domestic Violence

Forfamilyfunctioningassessments when domestic violenggeportedor when domestic
violence is identified during the completion of the Family Functioning Assessihent
CPS Social &ker will:

1

Plan for his/her own safety, (i.e. when interviewing the alleged matater/
batterer, haveanother child welfare worker or police presereeCPS #&licy
Section4.25 Personal Safety

Considerthe safety of all family members when structuring interviews. Make
reasonable efforts to interview household members separately. If domestic
violence is indicated, the adult victim must be interveaivthe same day as the
children (the adult victim of domestic violence should never be interviewed
jointly with the alleged perpetrator or while the alleged perpetrator is within
close proximity)

Gatherinformation about the domestic violence and its associatiopresent or
impending dangeto the child inseparate interviews with the adt victim of
domestic violence;

Whenpossible, check with magistrate and family court to see if a protection order
has been issued to this family;

If present dangers exist, develop a protection plan with the adigtim before
leaving the interview. The protection plan must include referral information about
services provided by adéinsed domestic violence program;

If there is extreme danger for the adult victim and the children have learned to
survive by identifing with the maltreater/batterer (i.e., cannot keep
confidentiality from the alleged maltreater/batterer), then direct questioning of
the children may be postponed until safety can be achieved. This same thinking
applies to interviewing the alleged maltrea/batterer. If an adult victim is fearful
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of the consequences of questioning the alleged maltreater/batterging the B
LAG indicatorsthen it should not be done until safety can be awtad. Safety
always comes first;

1 If present danger exists due toothestic violence begin protection planning
immediately.(SeeCPS Section 4.7 Present Danger Assesgment

1 If domestic violence is occurring in the familypyde the adult victimwith
informationabout his/her rights and about local domestic violence paogs such
as hotline, shelter, counseling and advocacy services. Services should be offered
even if the client chooses to remain in the relationship. Explore with the adult
victim what safety measuresork best for her/his situation.

1 Do not force a victinof domestic violence to select any one option for safety.
Coordinate with resources for battered adults, (e.g., the local domestic violence
shelter and outreach programs). Involve an advocate from the domestimem®le
program as soon as possible.

1 CPS SaaiWorkers must be careful to not confus#olenceinvolvingsubstance
abuse, drug manufacturing/sales or mental illness as domeitience however,
both types of violence can result in a child being in present or impending danger
The CPS Social Worker2stizf R O2y adz & (GKS at26SN) | yR
clarification, as well as the operatiordgfinition of domestic violenc& he worker
should use thes tools to determine if domestic violence is exacerbated by
substance abuse, drug manufacturiogsales or mental illness.

1 Remember that the adult victim is often more afraid of the batterer than of

anything else It may appear as though the adult victis condoning the abuse

and/or neglect Being aware of this dynamic and confronting it in a supportive
manner will ensure correct identification of the problems.

Avoid blaming the adult victim for the violence committed by others.

Provide information to e adult victim about legal and emergency service

alternatives for protection.

1 Present options that are available to the adult victisvhich may include

contacting the police department dosecutingddl i 2 Ny Se Qa 2FFAOS (2

proceedings

Resmnd to the safety needs of all victims in the family.

If the nonmaltreating parentis agreeablea domestic violence petition can be

filed in MagistrateCourt requesting a protective ordeihe worker will assist the

non-maltreating parent with theprocess.

1 In no way, however, should the worker force the adult victim to file a domestic
violence petition and/or threaten to remove the child if one is not obtaided
domestic violence protective order is not the ordption anddoes notalways
guarantee safety

1 Not seeking a protective order by a nomaltreating parent in no way relieves the
worker of his/her responsibility for protecting children.

1 If obtaining a domestic violence pemattive order is included in theemporary
protection planor in-home safety planthe CPS Social &ker must:

= =

= =
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1 Notify in writing the Family Court Judge advising them that CPS is involved with
the family and obtaining a domestic violence protective order is part of the in
home safety @n and/or protection plan;

1 Mail a copy of theprotection plan and/orin-home safety plan to the Family
Courtjudge and advise th€ourt that you can be available testify in person
or by phone;

1 Attend the domestic violence protection order hearing or testify by phone if
requestal by the Family Coujtidge.

1 ConsideiTemporary Protection Plans or Safetgii3that preserve thaunity of the
child and the normmaltreating parent/adultvictim if the child? safety can be
assured. Court intervention is likely to be necessary to prdtexichild and the
non-maltreating parent. This can be achieved by the filing of-peatd@ion in Circuit
Court by the DHHR and the namaltreating parent, requesting custody be
retained by the normmaltreating parent. In appropriate cases, apetition under
Chapter 49, brought by both CPS and the-nmaitreating parent/adult victim may
offer greater protection for both the adult victim and the childrémrco-petitions
to work effectively, it is best that both the Department and thepmtitioner agree
regarding the approach to be take If this approach is agreeable the co
petitioner, the worker will consult with th€osecuing Attorneyregarding filing
the copetition. The language of the goetition shouldcontainspecific language
to preclude the maltreating parent from living in the home or having contact with
the child. (Se&V. Va. Code849-4-602). A cepetitioning parent will be appointed
separate counsel. Rule 17 (a)Tdfe West Virginia Rules of Practice and Procedure
for Child Abuse and Neglestates that "If one of the petitioners is a parent, then
that parent shall be appointed counsel pursuant Wé. Va. Code 849-4-602,
separate from theérosecutingAttorney.”

1 A copetition with the nonoffending parent may be filed with th€rcuit Court
even in circumstances where the parents or guardians are no longer living
together, separated or divorced and the offending parent or guardian would be
substantiated against fochild abuse and/or neglect. The Departmeshiall not
request physicabr legal custody of the children as the noffending parent will
maintain care, custody and control of their children. If the raffending parent
or guardiandoes not have physicalor legal custody of the children, the
Departmentcan request physicabr legal custody to be placed with the non
offending parent. (Please see CPS SectionFili8y a Petitionfor additional
information.)

1 If a copetition is not feasible, but an abuse/nlegt petition is filed irGrcuit Court
by theCPS Social®VNJ SNE | y2 FldzZ & FAYRAy3a 27
to the nonmaltreating parent during court proceedings. The language of the co
petition should employ specific language to preclude ithedtreating parent from
living in the home or having contact with the child, outside a cearictioned
visitation plan.(See WVa. Code849-4-602(a)

1 If the adult victim is not ready or able to accept services antiledangerousness
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of the alleged maltreater/batterer renders services insufficient to protect children
from the threat to child safetyexplore other options in consultationitiv the
supervisor. TheCPS Social &ker should consult with a domestic violence
advocate for guidance in helping develop a safety plan with thematreating
parent/adult victim of domestic violence. Domestic Violence Advocates are
experts in assistingiith Safety Planning for adultictims andcan be a valuable
resource for CPSocial Workers

1 If the adult victim presents as severely depressed, assess carefully for suicidal
ideation. Does s/he present as passive and cooperative, yet nothing changes in
the home? Depression is symptomatic of trauma and may not subside until safety
is achieved. Interventions and services should be decided in partnership with the
adult victim to promote a personal sense of competence and power.

In completing thd=amily kEinctioning Assessmesiin FACTS, the worker must:

1 Documentthe presence of domestic violence in the maltreatment, nature and
adult general functioningn the Family Functioning Assessmemeas

1 Identifythe batterer as the maltreater;

1 Avoididentifying the adult victn as the maltreater (see above);

1 Followall other rules and preedures fof~amily Functioning Assessmeas other
assessments of suspected child abuse or neglect.

Thesupervisor will:

1 Assure that the Family Functioning Assessmeid completed with due
considerationof all the dynamics relatetb domestic violence;

1 Followall other rules and procedures félamily Functioning Assessmest other
assessments of suspectetild abuse or neglect.

In cases of domestic violence, the worker should guide their interview to seek information
from the referent regarding any steps that the alleged victim of domestic violence has
taken in order to protect the child(remgjiven the threat posedby the batterer to the non
abusing parent or caregivén the home in order to determine if the victim of domestic
violence knowingly allowed the other parent or caregiver to abuse the child(ren). It is
important that workers, when completing referrals, gather as much information as
possible about patterns afoercive behaviors by the alleged perpetrator. Answering the
guestion ofwho is doing what to whom and with what impac¢will guide the worker on
gathering information in regards to the context of the abuse and the effects of the abuse
on the adult victimand the child(ren). It is imperative that the adult victim be documented

| aAdudt Victim of Domestic Violende 'y R (GKS Iff S3ISR LISNLISG NI Gz
0 2 (0 K Allege&Batiereé | All&gediMaltreateé
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TKS a1y 2 ¢ Aétantiadd fdr faferdséha are victims of domestic violenskould

be carefully analyzed. WSy |y | Rdzt & @AOGAY GF1Sa aaidSLi
that are reasonable in light of theverallthreat posed by the batterer to the adult victim

and does not defend the aba) & | OrlicAnBlofigéithe abusive conduct, then the

individual does notknowingly allove the abuse.

It is important that workers, when completing assessments, guide the interviews to
gather as much information as possible about the abuse dynamiosctjuestions
should probe about the noabusive paren2 NJ O NEa@vedh€ dfxhé abuse and
any action or inaction about which the n@busive parenbr caregivelis aware, as well

as thoroughly screen for any indications of domestic violence in@uiLAG indicators.

2 KSYy laaSaaAiy3a F2NI aly2eray3Ite tt26e Ay | aa
things should be considered:

1 Determine whether there is domestic violence within the family dynamics. If the
worker finds the presence of domestiiolence, s/he cannot find that the nen
abusive parenpr caregivert | Y26 Ay 3t & | ff26SRE GKS | 6dzaA
non-abusing parenor caregiverdid not take any steps to protect the child that
were reasonable givetine overallthreat posedby the katterer to the nonrabusing
parentor caregiver

T LY FaaAradAy3d gAGK RSOGSNNAYIFIGAZ2Y 2F aly26A
to guide your decision:

V What was theoverall threat posed by the perpetrator to the adult
@A O0 A Y Q amotidKad, ank/a Ecbribmic security?

V  What steps did the adult victim take to protect the child?

V Were the steps reasonable consideringdkerall threat oharm to the
adult victim?

 / K22aS GKS dalfaNBIFGYSYyld ¢eL)Sé¢ ikl & GKS L
occur if one of the abovdisted criterion has been meThe substantiation of
maltreatment will be assigned to this parent/caregiver, as another maltreatment
type would be assigned for the parent/caregiver perpetrating other form(s) of
abuse and/or eglect;

T LYOfdzRS aGly2gAay3dte ftft2Ay3a | 06dzAS I YRk 2NJ
other forms of abuse and/or neglect that were substantiated, if the worker must
file a petition to either compel compliance with CPS recommendations, or to
removetheOKA f RNBY FTNRBY GKS LI NByioaoQ Odaid2Re
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4.35 FamilyFunctioningAssessmerd Involving Allegations Made

During Domestic Violence Protective Order Proceedings

For amily Functioning Asessments involving allegations made during domestic violence
protective order proceedings, thePS Social dker will:

il
1

Establish a plan to complete thieamily Functioning Assessmgnt

follow the same rules and procedures f&amily Functioning Assessmeas
outlined in CPSPolicy Section 4.32 Family FunctioningAssessments _Involving
Domestic Violence;

Provide a copy of th®isposition of CPS Investigation Report for Family and Circuit
Courtform and a copy of th&amily Functioning Assessmeatthe Circuit Court
within 45 days (or less if the allegations involve imminent dandfetfie worker
and supervisor do not file the report to the Circuit Court with#b days (or less

if the allegations involve imminent danger), the hearing that was set when the
administrative order was written will occur. CPS will be required to attend this
hearing to discuss the investigation findings and why a report was not made to
the court within the 45-day (orless) time period.

The supervisor will:

T

Follow the same rules and procedures fBamily Functioning Assessmeas
outlined in CPSPolicy Sction 4.33 Family Functioning Assessmetitsolving
Damestic Violence

Assurethat the FamilyFunctioning Assessmeist completed \ithin the specified
time frames;

Assure that the worker provides a copy of tbésposition of CPS Investigation
Report for Family and Circuit Cofiorm and a copy of thé-amily Functioning
Assessmertb the Family and Circu@ourt within45 days (or less if the allegations
involve imminent danger), with a copy to the Prosecuting Attoriiethe worker

and supervisor do not file the report to the Circuit Courffamily Courtand
Prosecuting Attorneywithin 45 days (or less if the allegations involve imminent
danger), the hearing that was set when the administrative order was written will
occur. CPS will be required to attend this hearing to discuss the investigation
findings and why a report was not magto the court within the 45 day (or less)
time period,

If a Family Functioning Assessmeavds completed within 3@5 days of when this
referral is received, which contains the exact same allegations, a report on the
prior referral/investigation can be made to the court and the new referral
screened as duplicate.

After submission of théisposition of CPS Investigation Report for Family and Circuit
Court, theCircuit Court Judge will review the investigation to determine whether CPS
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intends to file a petition and, if not, whether CPS should be ordered to file such a petition.
Specificallythe judge will want to make sure that the Department addressed any alleged
circumstances that require that a petition to terminate parental rights is filed, or if certain
aggravated circumstances exist that require a petition to be filed. In other wibr@®,S
substantiates any allegations that might require the filing of a petition to terminate
parental rights undeiW. Va. Codé&49-604(c)such as abamshment or the murder of
FY20KSNI 2F GKS GHulBiydorRider inithef the B yhiStantes &e
such that the duty to file a petition is essentially Rdiscretionary. If so, then CPS will be
ordered to file a petition. Or, if CPS subsiates any allegations which do not require
CPS to make reasonable efforts to preserve the family ulerVa. Code§49-4-
604(b)(7)(AXaggravated circumstances), then tlburt will consider whether CPS has
acted arbitrarily in deciding not to file a petition.

If, when the Circuit Court compares the referral to the investigation and finds that the
worker may be under a duty to file aefition but does not intend to do so, the Circuit
Court will enter a show cause order setting a hearing. The purpose of the hearing is to
determine whether a Writ of Mandamus should be issued, requiring the worker to file a
petition.

The Show Cause Order will be circulated to the Community Services Manager. It will
require the worker to appear to provide show cause why he or she decided not to file a
petition in view of substantiated allegations that come withiih Va. Codes49-604(c)or
849-4-604(b)(7)(A)

Please also see the note@PS Policgection 4.30

4.36 FamilyFunctioningAssessments Involving Allegations Made
During DivorcéCustody Proceedings

Rule & of the West Virginia Rules of Practice and Procedure for Family @qguites the
Family Court to report to CPS whenever allegatiohshild abuse and/or neglect arise
during divorce and/or custody proceedings in Family Court.

When these allegations arise, the Family Court will send a written report to CPS, the
Circuit Court and to the Prosecuting Attorney. The Circuit Court will then enter an
administrativeorder to the Department, ordering an investigation and a report back
within 45 days(this timeframe may be very shattif the allegations involve imminent
danger). The Circuit Court will also set a date for a hearing regarding the investigation
report. DHHR can avoid this hearing if (a) the CPS worker/supervisor élesgbrt
within 45 days (or less if the allegatiomsvolve imminent danger, or (b) the CPS
worker/supervisoffiles a petition.

Decembef020 13¢€


http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=49&art=4&section=604#04
http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=49&art=4&section=604#04
http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=49&art=4&section=604#04
http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=49&art=4&section=604#04
http://www.legis.state.wv.us/WVCODE/ChapterEntire.cfm?chap=49&art=4&section=604#04

Forfamilyassessments and safety evaluations involving divorce/custody proceedings, the
worker will:

1
1

T

Establisha plan to corplete the Family Functioning Assessmgnt

Followthe same rules and procedures feéamily Functioning Assessmastother
assessments oluspected child abuse or neglect;

Provide a copy of th®isposition of CPS Investigation Report for Family and Circuit
Gourt form and a copy of thé&amily Functioning Assessmeantthe Family and
Circuit Court withimd5 days (or less if the allegations involve imminent danger),
with a copy to the Prosecuting Attornely the worker and supervisor do not file
the report to the Circuit Court withind5 days (or less if the allegations involve
imminent danger), the hearing that was set when the administrative order was
written will occur. CPS will beequired to attend this hearing to discuss the
family functioning asessmentfindings and why a report was not made to the
court within the 45day (or less) time period

If aFamily Functioning Assessmevids completed within 3@5 days of when this
referral is received, which contains the exact same allegations, a repottie
prior referral/Family Functioning Assessmaran be made to th&ourt and the
new referral screened as duplicate.

The supervisor will:

1

T

Followthe same rules and procedures feamily Functioning Assessmastother
assessments oluspected child abuse or neglect;

Assurethat the Family Functioning Assessmesitompleted wthin the specified
time frames;

Assurethat the worker is prepared for th&ourt appearance andhat proper
referrals for supportive serviceg.§. ASOservicescommunity services, mental
health or substance abuse treatment, informal supports, eb@ye been made, if
necessary;

Assurethat the worker provides a copy of thisposition of CPS Investigation
Report for Family and Circuit Colorm and a copy offte Family Functioning
Assessmernito the Circuit CourtFamily Court and Prosecuting Attorneighin 45
days (or less if the allegations involve imminent dangdrthe worker and
supervisor do not file the report to the Circuit Court withi5 days (or less if the
allegations involve imminent danger), the hearing that was set when the
administrative order was written will occur. CPS will be required to attend this
hearing to discuss the findings and why a report was not made to Bmurt
within the 45-day (or lessperiod.

After submission of théisposition of CPS Investigation Report for Family and Circuit
Court, theCircuit Court Judge will review the investigation to determine whether CPS
intends to file a petition and, if not, whethelRS should be ordered to file such a petition.
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Specifically, the Judge will want to make sure that the Department addressed any alleged
circumstances that require that a petition to terminate parental rights is filed, or if certain
aggravated circumstancexist that require a petition to be filed. In other words, if CPS
substantiates any allegations that might require the filing of a petition to terminate
parental rights undeiV. Va. Codé&49-604(c) such as abandonment or the murder of
another of ttS  LJI NB y U Q & Co@tiwil EoRsMB yizethdr ®eScircumstances are
such that the duty to file a petition is essentially Rdiscretionary. If so, then CPS will be
ordered to file a petition. Or, if CPS substantiates any allegations which do not require
CPS to make reasonableats to preserve the family undé&V. Va. Cod&49-4-604(b)(7)
(Aggravated @cumstances), then theCourt will consider whether CPS has acted
arbitrarilyin deciding not to file a petition.

If, when the Circuit Court compares the referral to the investigation and finds that the
worker may be under a duty to file a petition but does not intend to do so, the Circuit
Court will enter a show cause order satfia hearing. The purpose of the hearing is to
determine whether a Writ of Mandamus should be issued, requiring the worker to file a
petition. TheShow CauseCOrder will be circulated to the Community Services Manager.
It will require the worker to appear to provide show cause why he or she decided not to
file a petition in view of substantiated allegations that come witidih Va. Code§49-
604(c)or 849-4-604(b)(7)

Please also see the note@PS Policy Section 4.30

4.37 Investigationsinvolving Informal, Unlicensed/Unregistered
Child Care Settings

Reports of suspected child abuse or negleciniormal, unlicensed/unregisteredhild
caresettingsare assessed ia different manner than reports of suspected child abuse or
neglect in intrafamilial settings. Th&amily Functioning Assessmaritsuspected child
abuse or neglect in intrfamilial settings focuses on assessing the preseftkreats to

child safetythe promotion of family preservation when the safety of the child can be
maintained and the provision of safety services to prevent family disruptieamily
Functioning Assessmentnvolving private family child care settings are not focused on
family functioning and family preservation and for that reason; fraemily Functioning
Assessmenprocess are not used for assessing suspected child abuse and neglect in these
G206K2YSé¢ aStGdAy3aad ¢KS danNdfuSchdnidgissessmahe 1 O 2 Y LI
The process used for these investigations is one that focuses on the determination of
whether maltreatment occurred.

For investigations involvingnformal, unlicensed/unregisteredhild care settings, the
worker will:

1 Reviewthe report and all previouseports, records, and documentation on the
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facility/provider which are relevant to CPS. Develop a plan for completion of the
investigation,consideringthe response time indicated at intake. It is the position
of the DHHR that the choice of the site of ih&erviews and who is present during

an interview is left tdhe discretion of the CPS staff;

1 Contactaw enforcement, thdrosecutingAttorney or the medical examiner if the
report involves serious physical injury, sexual abuse, sexual assault or death of a
child, to coordinate any arrangements for a joint investigation. IfRfusecuting
Attorney and/or law enforcement official decliseto proceed with a joint
investigation/assessment, CPS must proceed as the sole entity conducting the
investigation. The failure of law enforcement or theulti-disciplinary
investigative team to conduct an investigation of reports of suspected childeabus
or neglect doesot relieve the DHHR of its responsibilities to protect children.

In completing the investigation, the worker will:

1 Makefaceto-face contact with the identified child(ren) in the time indicated as
the response time on the intake. Ihable to do this, the worker magslocument
the reasons in FACTS;

1 Privatelyinterview all parties in the following order: (this means separate, private
interviews for all parties.)

1 identified child(ren)

other witnesses, including other children in the fagihome

employees

administrative personnel (if applicable)

maltreater
1 any oher collaterals, as appropriate

1 Askthe parties if they are represented by legal counsel. If the parties are
represented by legal counsel, then the worker should not continue the interview
without first obtaining the permission of counsel to do so. If permission to
conduct the interviewd denied, then the worker will discuss this situation with
their supervisor. Once the supervisor has reviewed this situation, the supervisor
or the worker must contact thérosecutingAttorney or Regional Attorney for
consultation on how to gain accesstbat the parties may be interviewed,;

1 Thereis no requirement that interviews with children or with maltreaters be audio
or video taped. However, some locaulti-disciplinaryinvestigative teams have
found audio or video taping interviews to be effe®tiin reducing the number of
times that a child is interviewed, especially when there are criminal allegations as
gStt a OAQGAf FEftS3aAlLiAz2ya 2F OKAfR | o0dza$s
become informed about the advantages and disadvantagesudio and video
taping of interviews. If the team decides to use either audio or video taping as
part of their MDT protocol, then the DHHR may patrticipate. It is recommended
that the tapes become part of the criminal investigative file to be located thi¢h
law enforcement agency records, and not with GB&rds maintained by the

T
)l
)l
T
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DHHR,;

Document the sources of information;

Determine whether maltreatment occurred, utilizing the legal and operational
definitions for child abuse or neglect.

When completingthe interviews, the worker will attempt to specifically gather
information in the following areas:

T

The types of maltreatment apparent; this includes all types of maltreatment,
physical abuse, sexual abuse, emotional abuse and neglect. Inclugegsigal
de<ription of maltreatment;

The surrounding circumstances which accompany the maltreatment; this should
always include the explanation of the circumstances teglato the alleged
maltreatment;

(Note: although the setting of the investigation dgferent from an intrafamilial
family functioningassessment and safety evaluation, the basic format and techniques
for interviewing which are taught in training still apply.)

)l
)l

1

Indicae whether maltreatment occurred,

Complete the investigation withiB0 days of the receipt of the report, unless
extenuating circumstances prevent the completion. If so, request the approval of
an extension from the supervisor;

Transmit the investigation to the supervisor for review and approval.

The supervisor will:

1

Notify the informal child care provider, if different thathe maltreater, in writing,

of the findings and recommendations resulting from the investigation (the alleged

maltreater will receive an automaticaltyenerated letter regarding the disposition

of the investigaton);

Assure that thanformalOKAf R OF NB LINR GARSNRA& y2GAFAOL
the FACTS file cabinet to documdmat notification has been made;

I 2yalF O GKS OKAfR GAOGAYQA LI NByd 2N I LL
explain the allegations made, the findings of the investigation and the outcomes.

If there are other children withirthe informal LINE A RSNRa ®eYS (KL
unsafe notify the parents of those children and inform them of the allegations,

the findings of the investigation and the outcomes, without revealing any
confidential identifying information. It is expected that parents will make

alternative child care arrangements.

Invegigation of informal child care providers will not be opened for-going CPS

For assessments of suspected child abuse or neglect involving group residential and foster
family settings andahild carecenter settings, please refer to theU Policy Section 4.53
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Investigation Involving Institutional Investigative Unit (IIU) and Lexn<are
Centers/Registered Family Care Facilities/Registered Family Child Care Homes

4.38 Family Functioning Assessmentinvolving NorCustodial
Parents

For family assessments and safety evaluation involving ecostodial parent, the worker
and the sugrvisor will:

1 Followthe same rules and procedures feamily Functioning Assessmsas
other assessments of suspected abuse or neglect by a custodial parent.
Maltreatment and safetyvill be evaluated with the child in the fieldith the
maltreating noncustodial parent.

4.39 Family Functioning Assessments Involving Substance Use or
Abuse

For family assessments and safety evaluations involving parents who are using legal or
illegal substances, alcohol or prescribed medication includibgthadone, Suboxone,
Subutex or any other medication used to treat addiction the worker will:

1 Assess the physical appearance of the parent such as pupil size, lack of attention

to hygiene;

Assess the behavior of the parent including unstable gdieted speech, fatigue;

Assess the living environment for cleanliness, lack of food, lack of utilities, items

in the home being sold, drug paraphernalia, abundance of prescribed medications;

Talk with additional collaterals such as extended family, naghkand LE;

Ask the children additional questions about their parents taking medicine, giving

themselves shots, sleeping during the day or being hard to wake up, etc.;

1 Observe and address sleeping arrangements of young children in a parental
substance abse referral,

1 Educate the family about safe sleep practices for infants and children and
document in FACTS.

1 Follow the same rules and procedures for Family Functioning Assessments as
other assessments of suspected abuse or neglect.

1 Not all referrals allegip parental substance use/abuse result in a finding of a drug
affectedinfant however, parental substance use/abuse may still be creating an
unsafe environment for an infant. Some cases will need to be opened for abuse
or neglect due to parental substanase even though the child is not identified as
drug affected

il
T

= =

Drug-Affected infants:
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Substance abuse may be identified at various stages throughout the investigative process
and it can affect safety in various ways. However, the purpose of this sedgtiomclude

a focus on reports received fromedical staff or hospital social workers acting on behalf

of medical staffon children under the age of one year wiest positive or exhibit
withdrawal symptoms due to legal orillegal substances oalcohol or prescribed
medication (including drugs used to treat addiction).

1 Once the referral is assigned to the district, the Investigative Worker will review
GKS TFlLYAfeQa FOFHAflIofS NBO2NRa |FyR KAAi
Department of Health antluman Resources, this includes other adults that would
be considered caregivers and residing in the household;

1 CAPTA requires that children identified as being ehfigcted have a Plan of Safe
Care.

1 If the assessment indicates a case should be openedPtFA and Family Case
Plan will become the Plan of Safe Care.

1 Since most children are released within 24 hours of birth, the Investigative worker
Ydzad YSSG FFHOS G2 FIL0S 6A0GK GKS AYyTFryld |y
and implement a Protectio Plan if needed. Child Protective Service Worker
should obtain identifying information about the father. Hospital Staff should be
asked if paternity declaration was established;

1 The Child Protective Services Worker should thoroughly assess the family,
gathering information from the parents, and other pertinent collaterals.

Suggested collaterals are, but should not be limited to; hospital staff, social
worker, pediatrician, drug counselors, therapist and teachers. Both, mother and
child(ren) records fronthe hospital should be obtained. This could include

toxicology reports and withdrawal scores of the infant, and nurses/doctors
progress notes.

T LG A& AYLRNIFYG F2NGKS g2NJI SN G2 2001 AY
with the infant and any releant statements the parents revealed to staff about
the ability to properly care for the child(ren);

T L2y GKS OKAfRQa RAAOKINBS FTNRY (GKS K2alLh
aK2dz R OAaAl GUKS FlFYAfE&Qa K2Y&sswedt | 3485
LINE OS&daod ¢CKS @g2NJ] SN aK2dzZ R O2yaARSNJ i
evidenced by the presence of adequate baby supplies, sleeping arrangements and
intentions/beliefs the parents have regarding sleeping arrangements should also
be discused with all caregivers;

f 5d2NAYy3 GKS lFaasSaavySyid LINROSaaz Ad A& AYLE
ability to parent the child(ren), and if the caretakers/parents have made strides to
correct the substance abuse issues. This could include what methfdreatment
intervention the parent chose, and compliance with those treatments.

1 The Child Protective Services Worker will determine if the child is safe and if
maltreatment has occurredf maltreatment occurred and no other safety items
are identified, a case will be opened and the PCFA and Family Case Plan

~

aa
KS
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completed, and appropriate services put in place to address the drug use and/or
any other contributing factors;

1 If it is determined through the assessment process that the child is not aafe,
safety plan will be developed.

In situations where the mother has been prescribed medication due to a physical illness
or mental iliness, including medications to treat addiction, it is very important for the
Child Protective Service Worker to:
 ObtainR2 OdzYSy Gl GA2Y FTNBY GKS LINBAONROAY I LI
and maintenance of the medication;
T hotdl Ay NBO2NR&A& FTNRY (KS hoadGdSuUNROALIY (2 R
pre-natal appointments and to determine if the mother consulted abole
effects of the medications. This will help to determine if the mother did what was
in the best interest of her child;
1 Itis important to assess if the mother has taken the medication as advised by a
physician.
For Example: A mother is in a sevaaewreck while pregnant and
has several surgeries due to injuries. She takes medication as
prescribed by her physician. Upon delivery, a safety plan/protection
plan may not need to be developed. A full assessment should be
completed to determine her alijlito parent is not compromised.

In situations where the Department has knowledge of a drug affected infant, a referral to
Birth to Threemust be initiated and clearly documented.

As indicated, all Drugffected infants require a Plan of Safe Care according to CAPTA but
not all infants identified as drugffected are maltreated. An assessment needs to be
completed to make that determination.

For those infants who need a Plan of Safe Care because thegeartfied as drug
affected (less than one year of age, test positive or show withdrawal symptoms and the
referral is from medical source), and if the assessment indicates a case should be opened
(maltreatment has occurred and/or Impending Danger has béentified), the PCFA and
Family Case Plan is their Plan of Safe Care.

If the assessment determines that there is a daffgcted infant but there is no
maltreatment finding and no safety concerns or Impending Dangers identifiedyorker
wilopenat 8S F2NJ atfly 2F {F¥S /NS hyfteéz R2Odzy
Log, document other services put in place on the service log screen and close the case
immediately.

For Example: An expecting mother is prescribed Xanax for a few

weeks following the death of a parent. She is taking the medication

as prescribed. She is not diagnosed with any-teng depression

or anxiety at this time. The infant tests positive for batiazepines
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and is now considered to be draffected. The hospital makes a
CPS referral. The FFA worker finds that the mother has no other
drug use or CPS history, the medication is short term, she is using it
as prescribed, and the medication does aibect her ability to care

for her infant. No maltreatment has occurred. No Impending
Dangers were identified. A CPS case must beegjerorder to put

the Plan of Safe Careispda¢ KS @2 NJ SNJ gAft 2LISyYy
2T {FFS [/ I NB hpldn®iSafe Gafendhé Sefvice G K S

Log, document other services put in place on the service log screen
and close the case immediately.

Comprehensive Addiction and Recovery Act (CARAE Comprehensive Addiction and
Recovery Act (CARAstablishes a comprehensive, coordinated, balanced strategy
through enhanced grant programs that would expand prevention and education efforts
while also promoting treatment and recovery.

On July 22, 2016, President Obama signed into law the Comprehekdiletion and
Recovery ActP.L114-198) This is the first major federal addiction legislation in 40 years
andthe most comprehensive effort undertaken to address tbeioid epidemic,
encompassing all six pillars necessary for such a coordinated respgmsention,
treatment, recovery, law enforcement, criminal justice reform, and overdose
reversal.While itauthorizes over $181 million each year in new fundinggbtfthe opioid
epidemic, moniesnustbe appropriated every year through the regusppropriations
processn order for itto be distributed in accordance with the law.

Sec. 50®f CARA Infant Plan of Safe CarRequires Health and Human Services

to produce information concerning best practices on developing plans for the safe
care of infants born with substance use affects or showing withdrawal symptoms.
This section also requires that a State plan address the health and Substance Use
Disorder treatmat needs of the parents, among others.

Plan of Safe Care

A Plan of Safe Care is not to be viewed concretely, as a singular document. It is fluid and
functions on a continuum. It will change as the needs of the child and family change. Our
responsibility is to complete an assessment after the receipt of therrafwhen the child

is born drugaffected, determine the needs of the family and provide the appropriate
services.

If the child is born testing positive or suffers withdrawal from substances used during
pregnancy, the child is dregffected. If maltretment is substantiated or an impending
danger identified, a case will be opened, needs wilideatified, and services will be put

in place to address those needs of the child and family. Needs will vary from family to
family,but Child Abuse Preventiand Treatment Act requires that we address substance
use disorders, other mental health needs and the medical needs of the infant. A Plan of
Safe Care will be documented in our normal case work process. It will be reflected in
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Protection Plans, Petition§afety Plans, Treatment Plans and Service Logs. The work we
already do will reflect the Plan of Safe Care. Examples of interventions that may be
necessary include but are not limited to:

Protection Plan
Safety Plan

V ASO Safety Services
Drug/alcohol assesnent
Drug/alcohol treatment
Medication Assisted Treatment
Mental health assessment/psychological evaluation
Psychiatric Evaluation
Counseling
AA/NA
Birth to Three services
Right from the Start
Home visitation
Medical Services
Education

V Safe Sleep

V Drugaffected infant needs

= =

= =4 4 -8 -8 _9_95_4_°._2._-2._-2-2

Drug Affected Infant with no maltreatment and no safety

If an assessment is completed and no maltreatment besurred,and no impending

dangers have been identified, then only a Plan of Safe Care is required to be completed.

22N] SNER ¢gAff 2Ly | OFrasS F2N attly 2% {FFS [/
the Service Log, document other services put in place on the serviserlegnand close

the case immediately. We will document if the parent is in a drug treatmeognam,

community and family supports that are already in place, AA/NA, referrals for Birth to

Three services, referrals for other services such as housing, clothing, food banks. We will
document services already being received such as TANF, WIC, HUAID, AAINthis
AYF2NXYIEGAR2Y gAff 0S tAaG6SR 2y (GKS { SNBAOS [ 2
to identify there is one in place. Select every other service being received or referred on

the Service Log as well. This meets our requiremenh&mng a Plan of Safe Care for
drug-affected infants.

4.40 Family Functioning Assessments Involving ChildFennd at
Clandestine Drug Laboratories and/or Exposed to
MethamphetamineResidueContamination.
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If a Child Protective Services Work@PSW) discovers a methamphetamine lab or
suspects that they have come across chemicals being used to produce methamphetamine
during a home visit or child maltreatment assessment; the CPSW will do the following:

1
1

= =

T
il

Leave the property, depart the immediatees, and contact law enforcement;
Remain away from the property until law enforcement has responded to the call
and ®cured the house and the people;

Respond to the scene;

Facilitate appropriate safe placement of child including caidwho are not on

the premises;

Arrange for decontamination of chilgiprovide clean clothing and wash exposed
skin, using either paper towels and soap/wabtepackaged prenoistened wipes;
Facilitate the transportation of child to a foster home or medical facility for
evaluationc/ KAf RQa LISNER2Y Il f AGSya o00ft20KSax
at the becausehey are presumed to be contaminated;

If emergency medical examination is tégd ¢ the medical will treat
immediately;

If nonremergency medical examination is requirethe medical staff shall collect

a urine sample using proper protocol, conduct medical examination and perform
the Early Periodic Screening, Ddten and Treatmat (EPSDT) exam;

Conduct initial interview with child Forward reports to law enfaement and
prosecuting attorney;

Advise foster parents or relative placement of the immediate needs of the child
because othe meth contamination;

Follow medical care nesdo be scheduled and maintained;

Follow up with court proceedings on behalf of the child.

If law enforcement contacts Child Protective Services regarding children located during a
methamphetamine lab seizure ameeedsimmediate response, the CPSW shafipond
using the following plan:

il
T

Respond to the scene;

Facilitate appropriate safe placement of child including children atgonot on
the premises;

Arrange for decontamination of chilghrovide clean clothing and wash exposed
skin, using either paper towels and soap/wabtepackaged prenoistened wipes;
Facilitate the transportation of chil amedical facility for evaluatiarThecK A f R Q &
personal items (clothes, toys, book bags, eteg¢d to remain at the drug lab site
becausehey are presumed to be contaminated,;

Conduct initial interview with childforward reports to law enfarement and
ProsecutingAttorney;

Advise foster parents or relative placement of the immediate needs otlfilel
because othe meth contamination;
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i Follow medical care needs be scheduled and maintained;
1 Follow up with court proceedings on behalf of the child.

441 Family Functioning Assessment Involving Abusive
InteractionsBetweenChildren

For family assssments and safety evaluations involving sexual or abusive interactions
between children the worker and supervisor will:

1 Followthe same rules and procedures féamily Functioning Assessmestother
assessments oluspected child abuse areglect;

1 Determinewhether the alleged incidentvas a result ofthe parent knowingly
allowingabuse omeglectto occur;

1 Determinewhether the alleged incident occurred within the realm of normal,
natural child play or exploration between same age cbitd If so, therewill be
no finding of maltreatment;

1 Determinewhether the parent responded appropriately to the cldheeds for
medical or mental health treatment, including the need for emotional support.

Ly daSaaiyd FT2NIsAYHEANSYIf 2B OV RBE IR PSS KK 8 N RIS
abuse or exploitation it must be determined that the parent or caregiver has
knowledge (or should have had knowledge) that this has occurred and has not yet
taken any action to intervene or to ensure theAch RQ&a al FSie o ¢KS GSN
does not require that a parent or caregiver actually be present at the time the abuse
occurs, but rather that the parent or caregiver was presented with sufficient facts
from which he or she could have or should haveomgized that abuse has occurred.

In assessing for knowingly allow involving sexual abuse or exploitation consider the
following:

1 A parent should have known his or child was being abused and/or negiécted
may be difficult, at first, for staff to determ@whether a parent could have known
that his or her child was being abused or neglected. To use this finding, the worker
must find sufficient evidence that the parent was presented with information that
would have led him or her to know. For example: Agpartells the worker that
AakKS RARYQU (y296 KA&akKSNI azy ¢la o0SAy3a &as
children disappeared for several hours at a time; the abused child told his mother
that he hated his older sibling and wished he would die; ardabused child was
acting out sexually toward other children. When determining if a parent should
have known, the worker will need to employ very specific questioning of the
OKAf RQa O0SKIQA2NE 2NJ advyLiizvya 2F GKS | odz
the abuse or how they told of the abuse. Often, children may not tell anyone in an
actual disclosure but may hint or tell stories. Other children may never say a word,

Decembef020 147



but their behavior changes drastically;
1 The parent knew but took no action to prevent oogtthe abuse The worker
must find that this parent supported and/or condoned the abusive behavior.
1 The parent supports the explanation of the abuse, but the evidence suggests that
the abuse did not occur in the fashion that is describ@te worker must
determine, sometimes with the assistance of a medical professional, that the
abuse could not have occurred according to the explanagigan
1 Both parents or caregivers refuse to identify the abuser, and/or both deny that
the abuse has occurred’he workemust determine if the parents or caregivers
really do not know what has occurred or are simply covering for one another or
a2YS2yS StaSe ¢KS g2NJI SN gAftf ySSR (2 dza
well as other collateral information. For exampl&: child is admitted to the
hospital for high fever and vomiting. Blood work reveals that the child is infected
with an STD. Blood work conducted during previous medical exams reveal that the
child was not infected in the past. Both parents deny that thddchas been
sexually abused but refuse to disclose the names of individuals with whom the
child has spent time.
T / K22aS GKS dalfaGNBIFGYSyld ¢eLlSé¢ KIaG GKS L
occur if one of the abovdisted criterion has been metThe substantiation of
maltreatment will be assigned to this parent/caregiver, as another maltreatment
type would be assigned for the parent/caregiver perpetrating other form(s) of
abuse and/or neglect;
T LYyOfdzRS aly2geAay3adte | ff20gktfich abwetlzisthe I Yy Rk 2 NJ
other forms of abuse and/or neglect that were substantiated, if the worker must
file a petition to either compel compliance with CPS recommendations, or to
NBY2@S (GKS OKAfRNBY FNRBY (GKS LI NByldGs6ao 2N

4.42 Family Functioning Assessmestinvolving Registered Child
Sex Offenders

Forfamily functioning assessmentoncerningegistered child sex offenders who are on
probation orparoleor only on the sex offender registrthe worker and supervisor will:

1 Follow the same rules and procedures family functioningassessment as other
assessrants of child abuse and neglect;
f 5SGSN¥AYS GKS adlddza 2F GKS NBIA&AZGSNBR O
Each convicted sex offender is required to fulfill a period of parole or probation.
The length of time is individualized, aBépendent upon specifics of time served
and good behavior. The state code stipulates that if the sex offense was
committed against a child under the age of 18, that individual will not be allowed
around children under the age of 18 during birsher parole/probation period;
1 The worker or supervisor witotify the probation or parole officer that the
Department has received a referral that the registered sex offender has violated
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the terms written in WV State Cod€hapter 62 WV Sate Code Chapter 49,

sectionW. Va. Cod&49-5-101(c)(1)provides that information can be disclosed to
GCSRSNYftx adlrdsS 2N f 2a0yagent DR NtiveS,y i Sy i .
including law enforcement agencies aRwsecutingAttorneys, having a need for

such information in order to carry out its responsibilities under law to protect

OKAf RNBY FTNRY | 0dzasS I yR yS3f Sicsiottiae ¢ KAa
referral withthe parole or probation officer;

1 If the worker determines that the registered child sex offender is (1) on parole or
probation, and (2) being allowed unlimited and/or unrestricted access to a child
under the age of 18, that woet must address this issue with the custodial
parent(s) and/or tle nonchild sex offender parent;

1 Worker must inform the nossex offender parent of the registered child sex
2FFSYRSNRA adliddza 2y (GKS 2Sald zANBAYALF {i
as actively serving a parole or probation period which prohibits him or her from
being around children under the age of 18. The worker must emphasize that the
offense waghild sex abuse;

1 If the nonsex offender parent makes no effort to change the circtamses once
GKSe KIFI@S 6SSy YIRS ¢l NB 2F GKS OKAfR &8
parentisknowinglyallowing (See CPS Policy SectibhDefinitions by Statutehis
or her child to continue in a situation that poses potential harm to ¢hddren.

The worker must then notify the nesex offender parent that the Prosetng
Attorney will be contacted,;

1 The worker must contact the Prosecuting Attorney to file a petition for either
removal of the children or to compel compliancerh the nonsex offender
parent (W. Va. Code 8§49-204(B) definition of parent: at | NBy ¢ YSIya |
individual defined as a parent by law or on the basis bicdogical relationship,
marriage to a person with a biological relationship, legal adoption or other
recognized grounds

1 The worker must also notify both parents, that due to the parent that is on the sex
offender registryfor an offense against a chjlthe worker is required to contact
the Prosecuting Attorney and request to file a petition with the Circuit Court for a
Circuit Court judge to determine if it is in the best interest of the ¢teld) for the
parent or children) to remain in the home(For more information on filing a
petition due to a parent being a registered sex offender §éeVa. Code 849
604);

1 If a petition s filed, the Court will consider the nature ancircumstances
surrounding the prior chargesf the parentof the sexual offence against a child
FYR GKS [/ 2d2NI gAftf RSIOUSNNYAYS AT GKS aOKA
LINS & SNIBI G A 2 yW. 9af CollerS8e6(H): YA & ¢

1 If the Prosecuting Attorney denies to file tipetition, the worker and supervisor
must consult with the Community Services Manager designee, Regional
Program Manager or designee and the Regional Assistant Attorney General to
determine an approach to assure tehildNBS y Qa0 al FSieé o
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Forfamily functioning assessmenisvolvingregistered child sex offenders who are on
probation, parole or only on the registrythe worker and supervisor will:

1 Follow the same rules and procedures family functioning assessmeas other
assessrants of child abuse and neglect. If the child is unsafe then proceed to
safety analysis anglanning.

4.43 Family Functioning Assessmeninvolving Registered Child
Abusers

ForFamily Functioning Assessmeirtgolving individuals on the Child Abuse and Neglect
Registry who reside with children, the worker shall:

1 Follow the same rules and procaeckes forFamily Functioning Assessmeastother
assessments of suspected child abuse or nepglect
f Qyull Ol GKS NBIAaldINIryliQa LINRPoOoFGA2Y 2N LI N
the registrant is in violation of their probation/parole due to residinighva minor,
 Notifythenon2 F FSYRAY 3 Odzai2RAIf LI NBydoéav 27F (K
Abuse and Neglect Registry
1 Contact the appropriate officials to gather more detailed information regarding
the registrants actions that led to the conviction in order to assedstyand to
determine if aggravated circumstances exist (for information regardingCie®
Policy Section4.26 Completing Family Functioning Assessments in_which
reasonable efforts to prevent the child from removal of the home is not required
as well asV. Va. Code849-4-604(b)(7)

4.44 Functional Family Assessments Involving Educational
Neglect

When the Department accepts the referral for assessment of alleged educational neglect,
the Department mustcomplete a vigorous and fair examination of the family. This
assessment must not only include gathering information related to educational neglect,
but also additional information necessary to make informed decisions regarding the
caregiver(s) ability tgorotect their child from physical or mental harm. During the
assessment, the CPS Social Worker must interview the child or children,
parent(s)/caregiver(s), school officials as well as other collaterals who may know have
relevant knowledge of the family.

A determination that abuse or neglect does or does not exist will be made at the

conclusion of the Child Protective Services Assessment. Abuse or neglect is considered to
have occurred when a preponderance of the credible evidence indicates that theaondu

Decembef020 15C


http://www.wvlegislature.gov/wvcode/ChapterEntire.cfm?chap=49&art=4&section=604#4

of the caregiver falls within the boundaries of the statutdgfinition of abuse or neglect.
Abuse or neglect is considered to not have occurred when a preponderance of the
credible evidence indicates that the conduct of the caregiver does not fdlirwihe
boundaries of the statutorgand operationablefinitions of abuse or neglect.

Todetermine if a child is educationally neglected, the following must be considered by
the CPS Social Worker and Supervisor:

T 0KS OKAfRQAa OFINCHARSHNRIOKNB28SaZN)Y I yiRSA DK
the school work

T 6KS OKAfRQAa OdzNNByd FyR LI &ad 3aINIRSE G2 I a
FNBE RANBOGf& NBflIGSR ;2 GKS OKAfRQa &aoKz2?2
aSy 08

f a0OK22t 2FFAOAIf & ¥FSSduselbite chiddilingRcddol | 6
1 the reason for the absence® assist in determining if caregiver is presently
refusing, failing or unable to get the child to attend school and in turn supply the
child with an appropriate education;
f reasons for absenée G KI G YI & Ay RA Ois dbfeto supphkhd t RQa OF
child with an education include but are not limited to:
1 suspension
1 sickness of the child
1 legitimate family emergencies
T NBlFaz2ya F2NJ I o6aSy 0S acaédver iminabletd sugply tRe\ OF S |
child with an education include but are not limited to:
1 chronic oversleeping by the parent
1 the child does not wish to go to school and the caregiver does not enforce
school attendance
§ the caregiver has not or will not participate in the 8B f Q& &G dzRSy i
FaaAradlyd GSFY LINRPOS&aa 2N 20KSN) a0OK?2;
absences
1 substance usage, mental health issues, or other characteristics that
indicate the caregiver will be unlikely to supply the child with a necessary
education

If the CPS Social Worker and Supervisor believes that the preponderance of the evidence
AYRAOI 1Sa I OKAfRQ&a LKeaAOFf 2N YSydalft KSIFtd
FLEAEfdzZNE 2N AylFroAftAGe 2F GKS OkanfddRationOF NSIA D
then a finding of educational neglect showldcur,and the case opened for Ongoing Child

Protective Services.

If the CPS Social Worker and Supervisor feel that the preponderance of the evidence does

y20 AYRAOFGS | & hetltR @ harmelK @ thiedddndd by2aNdresest

NEFdzal > FFEAEdzZNE 2N AylFroAtAGe 2F GKS OKAfRC
education, then a finding of educational neglect should not occur.
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If the child is deemed safe and not neglectddhee conclusion of the assessment, the

Child Protective Services worker must refer to the appropriatgnmunity-based
NB&a2dz2NOSoauv GKFEG OlFly laarad GKS FlLYAfe@ Ay
include, but are not limited to, Family Resoa Networks, the local school social worker

or attendance director, or community behavioral health center.

At the conclusion of the Child Protective Services Assessment, the Department must also
determine what, if any, protective measures are necessaryassure the child is

& FS3dzr NRSR FTNRBY YSyidlt 2NJ SY20A2yIlf KI NY
actions or inactions. Protective measures may include filing an abuse and neglect petition
with Circuit Court, opening the family for ongoingadoterm Child Protective Services, or
referring the family to appropriateommunity-basedresources.

4.45 Repeat Maltreatment

One of the primary responsibilities of Child Protective Services (CPS) is to prevent future
harm to children who have been idefred as abused or neglected. Repeat maltreatment
measures the percentage of children who are repeat victims of abuse or neglect, after
receipt of the first referral to CPS. Each reported incidence of maltreatment must be
captured by the date the allegam was received by DHHR and the finding, upon
assessment.

After a referral/intake has been accepted for investigation/assessment, Centralized
Intake must accept any subsequent referrals on that family which allege separate and
distinct allegations and meehe criteria for acceptance. All open referrals should be
assigned to the same worker. Each allegation must be investigated following its
acceptanceWorkers must make additional contact with the family to specifically discuss
each new allegation.

Multiple accepted referrals on the same family do not require multiple assessments. In
situations with more than one outstanding intake/referral open (alleged repeat
maltreatment) workers can document all the information and analysis into one
assessment. Howevgeeach intake/referral must have its own initial contacts, validations
and, findings entered on all allegations. Each of these subsequent open referrals can
reference the intake number of the completed assessment, and that referenced intake
should fully asess all the allegations of maltreatment.

Occasionally DHHR receives multiple referrals referencing the same incident of abuse or
neglect. In this instance, Centralized Intake would accept the first referral and screen out
additional referrals of the sae incident, documenting those as a duplicate and
referencing the original intake/referral that was accepted.
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4.46 Family Functioning Assessments Involving Human Traffigkin

Identifying victims and assessing the needs of human trafficking victims is vital to effective
services and treatment. Their immediate needs should be assessed first. Immediate needs
would include their safety, any medical treatment they may need for ghysir sexual
trauma, as well as food and shelter. Other needs of trafficking victims may include, but
are not limited to, mental health needs, legal services, education services, and possibly
life skills for teens. The ongoing needs of trafficking vistare just as important as their
immediate needs. Many victims have deeply rooted psychological trauma that will
require months, if not years of treatment and management.

The Child Welfare Information Gateway, along with the collaboration with otheragen
has provided specific signs to look for in aiding to identify potential sex trafficking victims:
1 A history of physical, emotional, or sexual abuse;
1 Signs of current physical abuse and/or sexual abuse;
1 History of running away or current runaway statu
1 The sudden onset of expensive property, such as cell phones, jewelry,
clothing or tattoo markings;
1 The sudden withdrawal or lack of interest in aittes previously
interesting in.

The Child Welfare Information Gateway has also provisieecific signs to look for in
aiding to identify potential labor trafficking victims:

The lack of freedom to come and go;

The lack of payment or very little pay;

Excessive or unusual work hours;

No breaks at work, including lunch;

Excessive amount of detitat cannot be paid off;

Recruitment based on false promises related to the conditions of the work;
Heightened security measures at work or place of residence;

Unable to communicatéheir whereabouts and lackingense of time.

= =4 4 4 -8 -8 -5 -9

It may be necessary for thahild/youth trafficking victims to be removed from their home

RdzS (2 GKSAN LI NByiGQa Ay@2ft @dSYSyd Ay GNF FTFA
OKAf Rke2dziKQa ySSRa FTYR 06S3AYy | LIIINRLNRIFGS
Comprehensive Human Trafficking Assessmeantbe completed with the child/youth by

the worker to determine possible trafficking victimization.

It is vital to uderstand and remember that all children/youth who are trafficking victims
are considered abused and neglected children by law, and they are entitled to receive
services for the treatment of their victimization. Therefore, it is important to distinguish
the difference in circumstances of how a child/youth becomes a victim of trafficking. The
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worker must take the necessary steps to ensure the situations, where parents are found

y2i G2 0SS | 0dzAAGS 2N yS3It SOUGTFdzA Aargnoil KSANI OF
entered as maltreaters in the abuse and neglect referral entered in FACTS or while
completing the assessment. The child/youth may be released to theabasive parent.

In these cases where the parents are not the maltreater, the individual(sisedcor

charged with trafficking the victim(s) is entered in FACTS as the maltreater. If the parents

are found to be the traffickers, they will be entered as the alleged maltreater in FACTS

and the referral will be assigned and assessed as an abuse afettnegjerral. Law

enforcement must be notified within 24 hours of receiving any human trafficking referral.

Example: Children involved in the child welfare system may have also been
trafficked by their own parents. An example of this would be: A tmrjeir old
youth is living with her father, who is a drug addict, is unemplogied,has no
income. He owes his drug dealer three hundred dollars and has no way of paying
him. The drug dealer informs the father of the youth, that he will consider the
debtsettled if he allows him to have sex with his daughter. The father agrees.
The father then sees this situation as an opportunity to get his drugs for free and
begins to advertise his daughter for sex in exchange for drugs. This child is an
abused and negtaged child in two ways. She is abused and neglect by her father,
and she is abused and neglected as a victim of trafficking. This child would
become involved with the child welfare system, as a petition would be filed
against her father and she would beweved from the home.

For Family Functioning Assessments involving Human Trafficking, the worker will:

1 The intake and case will be opened in the name of the trafficker.

T / K224aS GKS aGal f dNBIFGYSyd ¢ & LIsaffickingiby ! 6 dza S«
Parent, Sex Trafficking by Nparent or Labor Trafficking by Parent, Labor
Trafficking by Notparent. The substantiation of maltreatment will be assigned to
trafficker or parent, norparent or both in some cases;

1 If an emergency ratificatioor emergency petition requesting custody is needed,
the ratification or petition must indicate that the child/youth is a victim of
trafficking.

1 An Emergency Ratification would allow the department to assume temporary
custody of a traffickingictim and allow time for the no@abusive parent to be
contacted. The parent may assume custody of the child/trafficking victim so long
as abuse or neglect has not been alleged against that parent. In this instance, the
worker would not file an emergenggtition following the ratification.

9 |Ifitis discovered that the parents have abused or neglected the child, a separate
CPS referral on the parents will be entered and identifying the types of
maltreatment discovered during the assessment;

1 If a petition has been filed against the trafficker and removal has been
documented but a petition is also necessary against the parent for abuse and/or
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neglect, the removal in the traffickers open case should be end dated in FACTS
and a removal episode should be documted in the open case of the parent.

1 If the trafficker has children of their own, a separate referral must be made on
the trafficker and their family if abuse and/or neglect has been alleged;

1 If human trafficking was discovereduring the Family Functiomg Assessment
and Law Enforcement was not the original source of the referral, the worker will
notify Law Enforcement within 24 hours of becoming aware of the trafficking.

1 For assessments on the home of the trafficker, the worker will complete
Maltreatment, Nature and Child Functioning assessment areas. Gather as much
information about the trafficker as possible from Law Enforcement and other
collaterals. Complete Maltreatment/Findings and Contacts in FACTS. Any police
reports or investigation findingshat can be obtained should be uploaded to the
file cabinet.

1 Services will be put in place to address the issues around the abuse and/or
neglect suffered by the child victim of traffickingV. Va. Cod&49-1-201(B)

For Family Functioning Assessments involving Human Trafficking, the Supervisor will:
1 Follow the same rules and procedures for family functioning assessment as other
assessments of child abusedaneglect.
1 In situations requiring an incomplete assessment, Supervisor must ensure that a
Finding of Maltreatment in the form of Trafficking is selected before submitting to
the Child Welfare Consultant for approval.

4.47 Family FunctioningAssessments Involving Unaccompanied
Children in Disasters

In the event of any natural disaster, the West Virginia Department of Health and Human
Resources will assist in community efforts, when needed, to assure unaccompanied
children remain safe. Fadhose children who do not have family, friends or community
resources to assure their safety, the Department of Health and Human Resources will use
the following procedures.

W. Va. Code8494-303 authorizes, prior to the filing of a petition, a child protective
service worker to take the child or children into his or her custody (also known as
removing the child) without a court order when:

1 In the presence of a child protective service worker a child or children are in an
emergency situation which constitutes an imminent danger to the physicat well
being of the child or children; and

1 The worker has probable cause to believe that the child or cmldvél suffer
additional child abuse or neglect or will be removed from the county before a
petition can be filed and temporary custody can be ordered.
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Whenever possible, the worker should receive prior approval from their supervisor before
taking custodyof the child.

If a child or children should appear to be abandoned due to a natural disaster, emergency
or accident, the worker will assume emergency custody of the child/children.

1 The worker will follow established procedures and policies for other
abandoned children if possible.

1 Gather as much information about the parent, children and current situation
as possible.

1 After taking emergency custody of the child(ren), the worker nagtiest an
order ratifying emergency custody with the Magistrape file a petition
alleging child abandonment pursuant W. Va. Code 849-4-601 and 849-4-

602

1 In order to request an order ratifying emergency custody, the worker will take
the child(ren) immediately to &@rcuit Judge or aMagistrate, &ting as the
juvenile referee, in the county in which custody was taken, or if no such judge
or magistrate/juvenile referee be available, before drcuit judge or
magistrate/juvenile referee of an adjoining county, and make application for
an order ratifyng the emergency custody. Notdf a circuit court judge is
available, you must approach th@urt with a request for an order of
ratification before you approach the magistrate or juvenile referee

1 The worker will receive the order giving custody frormagistrate/juvenile
referee or judge after filing the application. The application does not serve as
the order; they are two different documents. If seeking emergency custody
through a magistrate/juvenile referee, the worker is not to leave the
YIE3AAANId2BIY AT S NBEFSNBESQa 2FFAOS 4 A0 K2 dz

1 The worker does not need to take a template of the custody order with him or
her but will need to ensure that certain language is contained in the order.

U Specifically, the following language must be covered in the order:
A that remaining in the home is contrary to the welfare of the
child(ren);
A that reasonable efforts are not required due to imminent danger
to the child(ren);
A that physical and legal custgdare being granted to the
Department of Health and Human Resources;

If the emergency custody is granted then the worker williate placement of the
child in emergency family care, foster/adopt care or emergency shelter care.
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1 If placement with famy members, foster care or emergency shelter is not
possible during a natural disaster or emergency situation, the child/children
will be taken to an established disaster relief site by the worker.
1 Workers will provide supervision to the unaccompanied chitddat the
disaster relief site as needed.
T ¢KS 62N]JSNIgAff 4SS GKIFG GKS OKAf RNBYyQa
or emergency situation to the best of their ability.
1 (Please reviewFoster Care Policysection 1.15 for more information
concerninghe court process when a child has been abandoned)

Time Limits on Worker Custody

When a request for emergency custody is ratified, the worker can retain
custody of the child until the end of the next two judicial days unless a
petition requesting temporary custody pending a hearing has been filed
and custody of the child has been tréarsed to theDepartment by
court order

T LT GKS OKAfRQ& LINByda 2N FlFYAf& YSYO0OSNH
judicial days, the child may be returned to the family at that time.
1 If the family cannot be located, the worker will file the petition requesting
temporary custody.
1 If the family is located after the DHHR has requested and received custody of
the child/children, the worker can return the child/children to the parent or
family members and then request that the petition requesting custody be
dismissed at the first court hearing.

4.48 Family Functioning Assessments Involving Referrals on
Families in the Military

During the 2018 Legislative sessitw, Va. Cod&49-2-802(c)(4 was revised to require

the Department to make efforts as soon as practicable to determine the military status of
parents whose children are subject to abuse or neglect allegations. If the worker
determines that a parent or guardian is in the military, therker shall notify a
Department of Defense family advocacy program that there is an allegation of abuse and
neglect that is screened in and open for investigation that relates to that military parent
or guardian.

The worker will:
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1 Determine if a parent/pagnts of the child victim is a member of the military and

the branch of the military in which they serve.

1 Contact the appropriate branch by phone to make a report with the information

below:

ARMY

Deputy Family Advocacy Program Manager
ClinicalServices

Cindi Geeslin, LCSW

Behavioral Health Service Line

US Army Medical Command

(210) 2957373

(210)7225260 (cell)
Email:Lucinda.l.geeslin.civ@mail.mil

Director, U.S. Army Family Advocacy Program
Ricky Martinez, LTC, Ph.D., LCSW IMCOM. G9,
Family and MWR Programs

(210) 4661145 (office)

(210) 7920409 (cell)

Email: ricky.j.martinez3.mil@mail.mil

NAVY

Family Advocacy Program Manager

Lolita T. Allen, LCSW

Commander, Navy Installations Command (CNIC)
716 Sicard Street, SE, Suite 1000

Washington Navy Yard, DC 20&1340

202 4334683 (office)

571-4555155 (cell)

Email: Lolita.allen@navy.mil

Counseling, Advocacy, and Prevention (CAP) Program Manager
Crystal C. Griffen, LCSW

Commander, Navy Installations Command (CNIC)

716 Sicard Street, SE, Suite 1000

Washington Navy Yard, DC 20&1310

(202) 4334597 (office)
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(910) 5461671 (cell)
Email; crystal.c.griffen@navy.mil

AIR FORCE

Clinical Director, Air Force Family Advocacy Program
Pamela S. Collins, LCSW

AFMOA/SGHW

Family Advocacy Branch

2261 Hughes Avenue, Suite 162

JBSA Lackland, TX 782325

(210) 3959156; DSN 969156

(210) 3797262 (cell)

Email: pamela.collins@us.af.mil

Chief, AF Family Advocacy Program Christopher 1. Patrick, LtCol, USAF, BSC
AFMOA/SGHW

Family Advocacy Branch

2261Hughes Avenue, Suite 162

JBSA Lackland, TX 782325 (210) 398090; DSN 969090

(210) 5356906 (cell)

Email: christopher.patrick@us.af.mil

MARINE CORPS

Family Advocacy Program Manager
JayneHart, LISW, MBA, CEIM

Section Head, Family Advocacy Program (MFCP2)
Behavioral Health Branch

Headquarter Marine Corps Base Quantico
3280 Russell Road

Quantico, VA 22134

COM: 703784-1290

CELL: 703857-0603
Email:;jayne.hart@usmc.mil

1 Follow up the verbal reporby coping and pasting the following information
contained in theMilitary Letterto your county or district letterhead
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4.49 Family Functioning Assessments Involving Temporary
Assistance for Needy Families (TANF) Drug Testing

W. Va. Cod&9-3-6(h)requiresabuse and/or neglect referrals to be made by TANF staff
if an individual has had their benefits suspended and has not designated a protective
LI 8SST 2NJ Yy AYRAQGARIZ t Qd o60SYySTFAGA teksth S
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(@p])
w»

For these referrals received from TANF staff, the worker will:

1 Complete the family functioning assessment like any other assessment to
determine if maltreatment is present and/or if children in the home are unsafe.

1 W.Va.Code83-3-6(h)requires an investigation and home visit.

1 Open the case for services to be provided if warranted by the assessment findings.

4.50 Investigations Involvingnstitutional Investigative Unit (11U)
and Child Maltreatment in Group Residential and Foster
Family Settings

PreInvestigation

¢CKS LINARYIFNEB LJzN1}2aS 2F Ay@SadAaararazy Aa G2
have been met, whether thancident occurred, whether child abuse or neglect occurred
and whether the agency or provider is culpable.

For investigations of suspected child abuse or neglect involving a group residential
facility or foster family care home the IWorker will:

1 Reviav the report and all previous reports, records and documentation on the
agency or provider, alleged maltreater and identified child{nehich are relevant
to CPS/IIU;

1 Notify the Community Services Manager and the Residential Licensing Specialist
or Regioal HomeFnding Supervisor by-mail that a report has been received
and will be investigated, providing thiename and contact information;

1 Notify the agency that a report has been received and will be investigated,
providing their name and contact infoiation and direct any actions to ensure
safety of the resident(s) pending the completion of the investigation whenever
sexual abuse or seriousysical injury has been alleged;

¢ /2y O0G G4KS F3SyoOeé 2NJ ARSYGAFTFASR OKAf RQa
the child) to verij current safety and welbeing;

1 Verify whether the agency and/or worker has obtained a medical examination of
the child, transferred or suspended the alleged maltreater, contacted law
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enforcement, removed or transferred identified chitd changedor ceased a
particular practice;

1 Require immediate removal of the foster children and prohibit any contact with
the children and any new placements in the home or group residential facility until
the investigation is completed, whenever the repinvolves sexual abuse or
serious physical injury to a child, or there is any other indication the home is
unsafe (Seddomefinding Policy section 14.16 for further details regarding the
process and procedures for investigation of allegations of abusenagtect in
foster homes and group residential settings.

1 Determinewhether there are additional actions that should be taken to ensure
safety of identifiedchild and proceed as indicated,

1 Develop a plan focompletion of theinvestigation $eeCP3olicy Section3.4
regarding choice of sites andport persons for an intervie)y

1 Forward a copy of any report of serious physical abuse, sexual abuse or assault to
the appropriate lawenforcement agency, thBrosecutingAttorney or the coroner
or medical exanmeN & 2 TW. ¥a0CHIe§49-25808k

1 Ensure that all mandated referents receive verbal notification if an investigation
into the reported suspected abuse or neglect has been initiated. Document the
Y2U0AFAOFGA2Y Ay Cl!/¢{ 2y GKS [/ 2ydl Ol
Client/NonCollateral Participant
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Note: If the agency and/or foster family refuseparticipate in an investigation, the 11U
will immediately notify the Residential Licensing Specialist or the Regional Fituadimey
Supervisor for further regulatory action. If the investigation involves a foster family home,
the [IU Worker will send wrigh notification to the foster family informing them of the
referral and if they fail to contest the allegation within twenty calendar days of receiving
written notice all foster care arrangements with them will be permanently terminated.

Investigation
In completing the ingstigation, the 11U Worker will:
Conduct interviews with:

Administration

Identified Child

Staff

Other residents

lyed 20KSNJ O2ffFGSNIfax & | LILINE LINR
worker

1 Alleged maltreater

= =4 4 -4 2
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Note: Allinterviews should be conducted privately. Whenever interviews are conducted
within the same setting, all should be done on the same day and in sequential order,
insofar as possible. The IIU Worker must provide identification to the interviewee and
explan reasons for the interview and process for completing the investigation. The IIU
Worker must inform the agency and alleged maltreater of the alleged child abuse or
neglect. In thosenstancesjn which it is known the alleged maltreater is represertigd

legal counsel in the matter, the Worker must have the consent of such counsel to conduct

the interview. If so, the Worker should not continue the interview without first obtaining
the permission of counsel to do so. The IIlU worker may ask for assistam the WV
Department of Health and Human Resources caseworker and/or the fiodee when
arranging interviews with foster parents and children.

1 Conduct Exit Interview

1 Review Agency or Provider Recqrds

1 Document the interviews and othesppropriate information within FACTS by
describing in as much detail as possible the infororatobtained from the
interviews;

1 Determine whether maltreatment occurred, utilizing the legal and operational
definitions for child abuse or neglect and the pomderance of evidence
standard;

1 Determine culpability of the maltreater and/or agency if maltreant is found to
have occurred;

1 Take appropriate action at any point in the process to assure the safety of the
child, pending the final outcome of the investtgn. Possible actions may include

G§KS NBY2@It 2F (KS OKAfR 2NJ NBY2@If 27

Conclusion of Investigation
To conclude the imastigation, the 11U Worker will:

1 Complete the investigation, including dibcumentation, within sixty dgs of the
receipt of the report;

f t NBLINB | O02Lk® 27F (KS B2 Sdve the rdpaiY Y I NEB

within the FACT3lé cabinet;
1 Transmit the investigation and report to the IlU Supervisor for review and
approval.
The 11U Supervisor will;

1 Review and approve investigation and report, as indicated.

Corrective Action Plan
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The 1IU Workenjpon Supervisory approval, will:

T

T

t NPGARS | O2L® 27F (KS &20)!tthetafency deY Y I NEB
Regional Homé&inding Supervisor;

Notify the Regional Program Manager for Social Services, the Community Services
Manager and the Residential Licensing Specialist (when involving a licensed
agency) by enail of the findings of the investigation;

The Regional Home FindirSupervisor or Residential Licensing Specialist will
determine policy or licensing violations based on the information providéuinvi

the IIU/CPS Summary Report;

The child NI ymmediate needs for safety, medical care and/or removal are
addressed, esgrially whenever the report involves sexual abuse or serious
physical injury to a childen) or the home is unsaf¢SeeHomefinding Policy
Section 14.16 Investigations of Adigations of Abuse and/or Neglect in
Foster/Adoptive Family Homes

If noncomplianceis identified in group residential facilities or specialized foster
care agencies the Residential Child Care Licensing Specialist will direct the
specialized foster care agency or group residential facility to develop a time
limited Corrective Action PlarFFor DHHR Foster Family Homes the Regional Home
Finding Supervisor will direct the Home Finder to develop a time limited Corrective
Action PlanThe development of all Corrective Acti®lanamust be time limited

with clear and specific objectives to lmEcomplished SeeHomefinding Policy
Sectionl4.15Non-Compliance/Corrective Actijin

Failure to cooperate with the terms of the corrective action plan and/or to correct
exiding situations identified in the corrective action plan will result in the closure
of the home or group residential facilifGeeHomefinding Policsection14.15
Non-Complance/Corrective Actign

Notify the foster family home in writing that foster care arrangements are being
terminated and provide a copy of the IIlU Summary report when it is determined
that child abuse or neglect occurred in a foster family home Vigeva. Code849-
4-111(a)

Ensure that all mandated referents receive written notification of when the
investigation has been complete®ocument the notification in FACTS by saving
the written notification to the file cabinet.

Note: Upon closure of the investigatiaamnotification letterwill be sent to the alleged
maltreater, informing them of the official findings, how the findings may be used and right
to appeal.

Corrective Action and Monitoring
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The primary purpose of corrective action and monitoring is to assure thafaotgrs
contributing to the occurrence of child abuse or neglect and/or «sompliance with
regulations or policies are rectified.

Fa investigations resulting in @orrective Action Plan, the Residential Licensing Unit or
Regional Homé&inding Unit will;

1 Ensure that all the problems identified in the investigation that contributed to
abuse or neglect or nenompliance with regulations or policies are adequately
addressed in the Corrective Action Plan.

4.51 Investigations Involving the Institutional Inestigative Unit
(IlU) and Child Maltreatment in School Settings

Prelnvestigation

For investigations of suspected child abuse and neglect perpetrated lyolsc
personnel, the worker will

1 Review the report and all previous reports, records, ddumentation on the
school persnnel which are relevant to CPS;

1 /72yial 00 GKS OKAfRQ& LI NByYyd 2N Idz2 NRAFY
OKAfRQA AYYSRAFGS O2yRAGAZ2Y YR YIF1S N
investigation;

9 Contact the school principal to advise him/her of the report and to verify current
safety ofthe child in the school setting;

1 Determine whether there are additional actions that should be taken to ensure
safety of identifiedchild and proceed as indicated;

1 Develop a plan forampletion of the investigatio(SeeCP3olicy Section4.4
regarding choice of sites andport persons for an intervie)y

1 Forward a copy of any report of serious physical abuse, sexual abuse or assault to
the appropriate lawenforcenent agency, thérosecutingAttorney or the coroner
2NJ YSRAOIFf SEIW ¥ayCodeda®2-8a9tF A OS> LIS NJ

Forward a copy of the report to thidulti-Disciplinary Investigative Teafnsure that all
mandated referents receive verbal notification if an investigation into the reported
suspected abuse or neglect has been initiated. Document the notification in FACTS on
the Contact screen identifying NB LJ2 NI SlowClieht/BlonCdl&eral Participant
Investigation

In completing the investigation, the worker will:
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Conduct interview withSchool Administrationdentified Child Staff, as indicatedOther
children, as indicatedany other collateals, as indicated, including idefith SR OKAf RQa
parent or guardianAlleged maltreater

Note: All interviews should be conducted privately. Whenever interviews are conducted
within the same setting, all should be done on the same day and in sequential order,
insofar as possible. The IIlU Worker must provide identification to the intervieaveee
explain reasons for the interview and process for completing the investigation. The [IU
Worker must inform the school and alleged maltreater of the alleged child abuse or
neglect. In thosenstancesjn which it is known the alleged maltreater is regented by

legal counsel in the matter, the Worker must have the consent of such counsel to conduct
the interview. If so, the Worker should not continue the interview without first obtaining
permission of counsel to do so.

1 Review school records relevatatthe investigation of the alleged incident.

1 Conduct exit interview.

1 Document the interviews and other appropriate information within FACTS
by describing in as much detail as possible the information obtained from
the investigation.

1 Determine whether mltreatment occurred, utilizing the legal and
operational definitions for child abuse or neglect and the preponderance of
evidence standard.

Conclusion of the Investigation
To conclude the investigation, the 11U Worker will:

1 Complete thanvestigations, including all documentation, within sixtysaf the
receipt of the report;

T t NBLINBE | O2Lk® 2F GKS aLL!«k/t{ {tzYYINE w
within the FACTS file cabinet;

1 Transmit the investigation and report to the IlU Supsov for review and
approval.

The 11U Supervisor will:
1 Review and approve investigation and report, as indicated.
The 11U Workenjpon Supervisory approval, will:
T t NPGARS | 0O2Lk 2F (GKS aLL!«k/t{ {dzYYl NE

administration (the School Principal and the county Superintendent of Schools)
andtotheidenF A SR OKAf RQ& LI NBy G 2NJ 3dzr NRAF YT
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1 Ensurethat all mandated referents receive written notification of when the
investigation has been completeBocument the nafication in FACTS by saving
the written notification to the file cabinet.

If the parent does not believe a resolution has been reached, the worker or\@aper
will advise the parent to:

1 Contact the school principal;

O /2y 00 GKS &aO0K® & the cwiN bgabdiof dducaiién officdzlJS

1 Contact the presidentfahe county board of education;

1 Contact the state Department of Education.
Note: Upon closure of the investigati@CPS notification letter will be sent to the alleged
maltreater, infaming them of the official findings, how the findings may be used and right
to appeal.

4.52 Investigation hvolving Institutional Investigative Unit (lIU)
and Licensed Child Care Centers/Registered Family Child
Care Facilities/Registered Family Child Care Homes

Prelnvestigation

¢CKS LINARYINE LJzN1I2AS 2F Ay@SadA3araArAzy Aa (2 R
have been mg whether the incident occurred, whether child abuse or neglect occurred
and whether the agency or provider is culpable.

For investigations of suspected child abuse or neglect involving a licensed child care
center or registered family chilcare home, lhe 11U Worker will:

1 Review the report and all previous reports, records and documentation on the
center/facility, alleged maltreater and identified child(fewhich are relevant to
CPS/IIU;

1 Notify the Regional Child Care Supervisor and Child Care ReygBgecialist or
Child Care Licensing Program Manager and Child Care Licensing Specialist and by
e-mail that a report has been received and will be investigated, providing the 11U
22NJ] SNR&a yIFEYS FyR O2y il Ol AyF2NXbelAzy | yF
forwarded to law enforcemet and the prosecuting attorney;

1 Notify the licensed child care center or registered family child care home that a
report has been received and will be investigated, providing their name and
contact information and direct anycéions to ensure safety and wdiking of the
children. At this time, the 1lU worker can arrange for the most desirable location
to conduct interviews with the child care provider(s);
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1 Verifying whether the center/facility removed the alleged maltreatemnfraccess

to the child, transferred or suspended the alleged maltreater, contacted law
enforcement, changedr ceased gractice
T /2yalF 00 GKS ARSYUGUAFASR OKAf RQA
0KS OKAf RQ&A A afrdrgddneritsifocBomPletighPfh G A 2y |y
the investigation;
1 Determine whether there are additional actions that should be taken to ensure
safety of identifiedchild and proceed as indicated;

GSNRM T e

1 Develop a plan for completion of the investigati(See CP3olicy Section3.4

LI NBy i 2N

regarding choice of sites andgport persons for an intervie)y
1 Forward a copy of any report of serious physical abuse, sexual abuse or assault to

the appropriate lawenforcement agency, therosecutingAttorney or the coroner

or medical exath Y S N & W, VA QoS48 2-805%H)J
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reported suspected abuse or neglect has been initiated.
Y2U0AFAOLFGA2Y Ay C!/¢{ 2y (KS
Client/NonCollateral Participant.

Forward a copy of the report to thlulti-Disciplinaryinvestigative Team;
Ensure that all mandateckferents receive notification if an investigation into the

Document the
/ 2ydal O &aoON

Note: If thecenter/facility/home refuses to participate in an investigation, the 11U will
immediately notify the Child Care Licensing Program Manager or Regional Child Care
Supervisor for further regulatory action.

Investigation

In completing thanvestigation, the 11U Worker will

 Conduct interviews with:

o > >

A

Administration;

Identified Child;

Staff;

Other children;

lye 20KSNJ O2f €t FGSNYfax

o

a
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parent or guardian, the Child Care Regulatory Specialist or Child

Cae Licensing Specialist;
Alleged maltreater.

Note: All interviews should be conducted privately. Whenever interviews are conducted
within the same setting, all should be done on the same day and in sequential order,
insofar as possible. The 1lU Workeaustnprovide identification to the interviewee and

explain reasons for the interview and process for completing the investigation. The 11U
Worker must inform the agency and/or alleged maltreater of the alleged child abuse or
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neglect. In thosenstancesjn which it is known the alleged maltreater is represented by
legal counsel in the matter, the Worker must have the consent of such counsel to conduct
the interview. If so, the Worker should not continue the interview without first obtaining
the permissin of counsel to do so.

1 Review center/facility records.

1 Conduct exit interview.

1 Document the interviews and other appropriate information within FACTS by
describing in as much detail as possible the information obtained from the
interviews.

1 Determine whether maltreatment occurred, utilizing the legal and operational
definitions for child abuse or neglect and the preponderance of evidence
standard.

1 Determine culpability of the maltreater and/or center/facility if maltreatment is
found to haveoccurred.

1 Take appropriate action at any point in the process to assure the safety of the
child, pending th@utcomeof the investigation, including the removal of the child.

Conclusion of Investigation
To conclude the irmastigation, the 11U Worker will

1 Complete the investigation, including all documentation, within sixty days of the
receipt of the report;

f t NBLINBE | 0O2Lk® 2F (KS €820 Sdve the rdpoizY Y I NEB
within the FACTS file cabinet;

1 Transmit the investigation and report tthe [lU Supervisor for review and
approval.

The 11U Supervisor will;
1 Review and approve investigation and report, as indicated.
The 11U WorkenJpon Supervisory approval, will:
T t NEPOARS I O2Lk 2 FwIIKSNIOER7) tblhE tenfer/fécitiny Y | NEB
administrator orRegional Child Care Supervisor;
1 Notify the Child Care Licensing Program Director and the Child Care Licensing
Specialist or the Regional Child Care Supervisor and Child Care Regulatory

Specialist  email of the findings of the investigation and provide a copy of the
GLL!) k/t{ {dzYVY-p5R® WwWSLI2NIE¢ oOoLL!
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1 The RegionalChild CareSupervisor orChild CareLicensing Specialist will
determine policy or licensing violations based on the information providéuinvi
the IIU/CPS Summary Report;

1 If noncomplianceis identified in Child Care Center the Child Care Licensing
Specialist will address the need for arextive action plan with the Child Care
Center. For Registered Family Child Care Facilities/Registered Family Child Care
Homes the Regional Child Care Supervisor will direct the Child Care Regulatory
Specialisto develop aCorrective Action Plan;

1 Ensue that all mandated referents receive written notification of when the
investigation has been completed. Document the notification in FACTS by saving
the written notification to the file cabinet.

Note: Upon closure of the investigati@CPS notificatio letter will be sent to the alleged
maltreater, informing them of the official findings, how the findings may be used and right
to apped.

Corrective Action and Monitoring

The primary purpose of corrective action and monitoring is to assure thafaotgrs
contributing to the occurrence of child abuse or neglect and/or «wsompliance with
regulations or policies are rectified.

Corrective Action Plan

For investigations resulting in a Corrective Action Plan, the Child Care Licensing o
Regional Chil€are Unit will:

1 Ensure that all the problems identified in the investigation that contributed to
abuse or neglect or nenompliance with regulations or policies are adequately
addressed in the CAP.

Monitoring

Whenever a CAP has been approved amglemented, the Child Care Licensing o
Regional Child Care Unit will:

Verify through written documentation and/or esite reviews whether the steps of
the CAP have been carried out and whether the desired results have been
achieved

{9/ ¢Lhb{phbDD { 9wzl / 9

5.1 Introduction
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The Protective Capacity Family Assessment and Family Case Plan continues West
+ANBAYAIFIQa {IIFSGe !'3daasSaaySyid IyR alyl3aSySyi
following the determination that a familyneeds ongoing CPS interventions. The

Protective Capaty Family Assessment is a structured interactive process that is intended

to build partnerships with caregivets identify and seek agreement regarding what must

change related to child safety and to develop family case plans that will effectively

addres caregiver protective capacities and meet child needs.

There may be situations where a child has been abused or neglected but is not in
impending @nger. In those instances, completing Paotective Capacitiesamily
Assessmens notfeasibleasthere being no capacities diminished to the point that a child

is unsafe. Although no child in the home was identified as unsafe by Child Protective
Services, Ongoing Child Protective Services must be provided to assist the family in
identifying and resolving thissues that led to the incident of abuse and/or neglect. For
more information regarding CPS Ongoing Services in these instanceEPse®olicy
Section5.25

5.2 Purpose of the Protective Capaciti¢#samily Assessment and
Family Case Plan

The primary purpose of the Protective Capacities Family Assessment and Family Case Plan
is to identify the caregiver behavior that must change and to restore the caregiver to
independence in protecting their children

The purposes of the Protective Capacities Family Assessment are:

1 To engage caregivers in a collaborative partnership for change

1 To facilitate caregivers in identifying their own needs in relationship to their
capacity to protect

1 To facilitate caregivers in identifying the needs of their children and in
committing to meet those needs

1 To facilitate caregiver se#wareness and mutual work&aregiver agreement
regarding what must change to return caregivers to their protective rakkta
create a safe home

1 To facilitate involvement of caregivers and children (as appropriate) in the
development and implementation of change strategies (family case plans).

5.3 Protective Capacity Family Assessment Concepts

There are several concepts that form the basis for the design of the Protective Capacity
Family Assessment. They must be well understood by ongoing CPS Social Workers if they
are to be effectively applied in the Family Case Planning processisimggkey concepts

that the purposes of Protective Capacity Family Assessment are achieved.
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The Protective Capacity Family Assessment Concepts are:

5.3.1Caregiver Protective Capacities

The concept of caregiver protective capacities is central to the desitred?rotective
Capacity Family Assessment. It is through the understanding and use of the concept of
caregiver protective capacities that ongoing CPS social workers and caregivers can
formulate Family Case Plans that enhance family/family member funogomnd
caregiver role performance and, in doing so, reduce impending danger.

Caregiver protective capacities are personal and parenting behavior, cognitive and
emotional characteristics that specifically and directly can be associated with being

protecth @S 2F 2y 3ONBARISRNBINER § SOGA SIS OF LI OAGASSE
ALISOATAOLITEtEE Faa20A1GSR gAGK 2ySQa tooAfAde i
provide and assure a safe environment.

When families are opened for ongoing CRf®, Protective Capacity Family Assessment
considerscaregiver protective capacities that exist and considers how those capacities or
strengths might be utilized in change strategies. On the other hand, the presence of
impending danger in a family is an ication of caregiver protective capacities that are
significantly diminished or essentially newistent. The Protective Capacity Family
Assessment is designed to produce Family Case Plans that in effect will result in child
safety by sufficiently enhanay diminished caregiver protective capacities which, in turn,
eliminate or reduce impending danger to the point where a family can adequately
manage child protection.

There are criteria for determining protective capacities.
1. The characteristic prepares the person to be protective
2. The characteristic enables or empowers the person to be protective
3. The characteristic is necessary or fundamental to being protective
4. Thecharacteristic must exist prior to being protectjve
5. The characteristic can be related aoting or being able to act dvehalf of a
child.

The following definitions and examples should be used to assist the CPS Social Worker in
identifying the specifiprotective capacities that must be enhanced in the Family Case
Plan.

Cognitive Protective Capacities

The caregiver plans and articulates a plan to protect the child.
This refers to the thinking ability that is evidenced in a reasonable freelght out plan.
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1 People who are realistic in their idea and arrangements about what is needed to
protect a child.
1 People whose awareness of the plan is best illustrated by their ability to explain it
and reason out why it is sufficient.
The caregiver islgned with the child.
This refers to a mental state or an identity with a child.
1 People who think that they are highly connected to a child and therefore
NBalLlR2yarot S -FeddendsafédhkK A f RQa ¢St f
1 People who consider their relationship witkchild as the highest priority.

The caregiver has adequate knowledge to fulfill caretaking responsibilities and tasks.
This refers to information and personal knowledge that is specific to caretaking that is
associated with protection.

1 People who have infmation related to what is needed to keep a child safe.

1 People who know how to provide basic care which assures that children are safe.

The caregiver is reality oriented; perceives reality accurately.
This refers to mental awareness and accuracy aboutQuéie & dzZNNEB dzy RAy 3aT
perceptions of what is happening; and the viability and appropriateness of responses to
what is real and factual.
1 People who describe life circumstances accurately and operate in realistic ways.
1 People who alert to, recognize, anespond to threatening situations and people.

The caregiver has accurate perceptions of the child.
¢CKAa NBFSNER G2 a4SSAy3 YR dzyRSNRGFYRAY3I |
correctly.
T tS2LXS gK2 NBO23Iy AT S (KS italokist Pedfleéwhy SSRa z
can explain what a child requires, generally, for protection and why.
1 People who are accepting and understanding of the capabilities of a child.

The caregiver understands his/her protective role.
This refers to knowing that there amertain responsibilities and obligations that are
specific to protecting a child.
1 People who value and believe it is her/his primary responsibility to protect the
child.
T tS2LXS 6K2 OFly SELXIFAY 6KFG GKS aLINRGSOGA
IS soimportant.

The caregiver is seliware.
CKA&a NBFSNE (G2 OFNBIAGSNI aSyardArAgate G2 2ySQ
-on a child.
1 People who understand the causeffect relationship between their own actions
and results for theichildren.
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1 People who understand that their role as a caregiver is unique and requires
specific responses for their children.

Emotional Protective Capacities

The caregivecanmeet own emotional needs.
This refers to satisfying how one feelsreasonable, appropriate ways that are not
dependent on or take advantage of otlsgrespecially children
1 People who use reasonable, appropriate, and mature/atikét ways of satisfying
their feelings and emotional needs.

The caregiver is emotionally abke intervene to protect the child.
This refers to mental health, emotional energy, and emotional stability.
T tS2LXS K2 IINB R2Ay3 ¢Sttt Sy2dzZaK SY2aA2yl
immobilize them or reduce their ability to act promptly and appiagely with
respect to protectiveness.

The caregiver is resilient

This refers to responsiveness and being able and ready to act promptly as a caregiver.
1 People who recover quickly from setbacks or being upset.
1 People who are effective at coping as a cgwver.

The caregiver is tolerant
This refers to acceptance, understanding, and respect in their caregiver role.
T tS2LXS 6K2 KI@S || 06A3 LAOGAZNBE | GGAGdzRS S
accidents.
1 People who value how others feel and what they think.

¢KS OIF NBIAOSNI RAaLIlIea O2yOSNY F2N) 6KS OKAfF
emotionally protecting the child.
This refers to a sensitivity to understand and feel some sense of responsibility for a child
and what the child is going through imnich a manner to compel one to comfort and
reassure.
1 People who show compassion through sheltering and soothing a child.
1 People who calm, pacify, and appease a child.

The caregiver and child have a strong bond and the caregiver is clear thahtimeber
one priority is the child.
¢CKA&a NBFSNBR G2 | adNRy3 FaGaFOKYSyd GKIFG LI FC
1 People who act on behalf of a child because of the closeness and identity the
person feels for the child.
1 People who order their lives acabng to what is best for their children because
of the special connection and attachment thetistsbetween them.
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The caregiver expresses love, empathy, and sensitivity toward the child.
This refers to active affection, compassion, warmth, and sympathy.
1 People who relate to, can explain, and feel what a child feels, thinks and goes
through.

Behavioral Protective Capacities

The caregiver has a history of protecting
This refers to a person with many experiences and events in which they have
demonstrated clear and reportable evidence of having been protective.
1 People who have protected their children in demonstrative ways by separating
them from danger; seeking assistance from others; or similar clear evidence.
1 Caregivers and other reliable pgle who can describe various events and
experiences where protectiveness was evident.

The caregiver takes action.

This refers to a person who is actionientedin all aspects of their life.
1 People who proceed with a positive course of actioresolving issues.
1 People who take necessary steps to complete tasks.

The caregiver demonstrates impulse control.
This refers to a person who is deliberate and careful; who acts in managed and self
controlled ways.

1 People who think about consequences armd accordingly.

1 People whacanplan.

The caregiver is physically able and has adequate energy.
This refers to people who are sufficiently healthy, mobile and strong.
1 People with physical abilities to effectively deal with dangers like fires or physical
threats.
1 People who have the personal sustenance necessary to be ready and on the job
of being protective.

The caregiver has/demonstrates adequate skill to fulfill responsibilities.
This refers to the possession and use of skills that are related to bentgcpve as a
caregiver.
1 People who can care for, feed, supervise, etc. their children according to their
basic needs.
1 People who can handle and manage their caretaking responsibilities.

The caregiver sets aside her/his needs in favor of a child.
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This refers to people who can delay gratifying their own needs, who accept their
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The caregiver is adaptive as a caregiver.
This refers to people who adjust and make the best of whatever caretaking situation
occurs.
1 People who are flexible and adjustable.
1 People who accept things and can be creative aboaretaking resulting in
positive solutions.

The caregiver is assertive as a caregiver.
This refers to being positive and persistent.
1 People who advocate for their child.
1 People who are sefonfident and selassured.

The caregiver uses resources necddda (12 YSSG (GKS OKAf RQ&A ot
This refers to knowing what is needed, getting it, and using it to keep a child safe.

1 People who use community public and private organizations.

1 People who will call on police or access the courts to help them.

The cargiver supports the child.
This refers to actual and observable acts of sustaining, encouraging, and maintaining a

OKAf RQA LJAeOK2f 23A kiigZ LIKEaAOFf yR a20Alf ¢

1 People who spend considerable time with a child and respond to them in a positive
manne.

1 People who demonstrate actions that assure that their child is encouraged and
reassured.

5.3.2Safe Home Environment

The prime mission and goal of ongoing CPS is that children are protected from impending
danger by enabling caregivers to provide forsafe environment. A safe home
environment is the absence of threats to child safety. A safe home environment provides
a child with a place of refuge and a perceived and felt sense of security and consistency.
The Protective Capacity Family Assessmethasfirst step toward establishing a safe
home environment for children by attempting to produce Family Case Plans that are
GFFYAfE 26ySRé YR F¥20dzaSR 2y RSONBIF aAy3
capacities.

5.3.3Family Centered Practice
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TheProtective Capacity Family Assessment is designed to focus intervention on family
Sy3r3asSySyidsz GKS T YA @BASS 189S NBILYSAA (8 @SS S RAERE Tl
and collaborative problem solving. The belief that families are involved with onGéi8g
social workers as a full partnership is a central practice tenet. When children are
identified as unsafe, the ability to create safe home environments exists within the family.
Necessary change and sustainable change in caregivers and children rardikaly to

occur when families are involved, invested and able to maintairds#drmination and
personal choice. Family agreement with needed change is assertively pursued during the
Protective Capacity Family Assessment. Family Case Plans thagedesl @s a result of

the assessment process are intended to be collaborative change strategies and are
specifically tailored to the uniqueness of each family.

5.3.4Solution Based Intervention

This is a methodology associated widéimily-basedservices. The principal philosophy of
this approach is that the best way to help people is through strengthening and
empowering the family (Berg, 1994). The source or answer to problems is viewedas bein
present within the family. The intent of the ongoing CPS worker when collaborating with
the family is to "spring loose" the solutions that are embedded within the family. This
intervention provides a practice mentality and specific techniques thatuseful in
facilitating people through the stages of change. The-f@@8y relationship serves as

the catalyst for change and, therefore, this is an essential facilitative objective throughout
the Protective Capacity Family Assessment.

5.3.5The Involuntay Client

The reality faced by ongoing CPS social workers is that they are often attempting to

provide services to an involuntary client. The Protective Capacity Family Assessment
considersdeas concerned with working with involuntary clients. Thifeing definition

of the involuntary client is consistent with the vasgjority ofi K2 8 S &SNNSR o6& [/t -
who feels forced to remain in the (CPS) relationship; coerced or constrained choices are

made because the costs of leaving the (CPS) relatioas@ifpo high; a person who feels
RA&AFRGIYGFr3ISR Ay GKS OdzZNNByd o/ t{0 NBflIGA2Y3E
to ongoing CPS and begin the Protective Capacity Family Assessment as involuntary

clients. These families can be divided betweersththat are mandated clients because

of a court order or some legal restraint and reoluntary clients who feel pressured by

the agency or others to stay in the relationship.

Intervention related to the involuntary client points out, particuladbout CPS, how
crucial power, control and choice are in facilitating change. The CPS intervention, in and
of itself, establishes and can perpetuate a sense of loss of autonomy and power. Thus,
working with the involuntary client requires a -sstablishment ofa person's self
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determination and reclaiming of personal choice. This can be the essence of facilitating
change and include the interpretation of consequences related to personal choice. The
Protective Capacity Family Assessment acknowledges the refiitiyere families are at

the point they are transferring to ongoing CPS and attempts to increase motivation to
change by focusing and clarifying intervention; encouraging personal choices and sense
of control; empowering with information by educating aratslizing people to necessary
roles, expectations and tasks; and involving families (caregivers) in goal and
activity/service selection.

(Adapted from the work of Ron Rooney, The Involuntary Client)

5.3.6Motivation and Readiness

Motivation and Readinesare related concepts associated with the stages of change and
the involuntary client. Motivation and readiness are important to the Protective Capacity
Family Assessment in the sense that the perspective that the ongoing CPS social worker
has regardinglient/ caregiver motivation and readiness will influence his/her approaches
G2 AYOGSNBSyGA2Yy ® h¥iSy AG Aa YSNBfe GKS
that will result in & effectiveassessment with a family and development of a case.plan

Motivation refers to the causes, considerations, reasons and intentions that influence
individuals to behave in a certain way (Di Clemente, 1999). This definition reframes
motivation in such a way that the notion that someone is unmotivated is noesgarily
accurate. In other words, all individuals are motivated to do something or to behave a
certain way; it just may not be a behavior that everyone agrees is acceptable or adaptive.
This means that all individuals proceeding into ongoing CPS dieatedl.

When conducting a Protective Capacity Family Assessment and considering what must
change, it is helpful to be prepared for determining what family members are motivated

2y 3

toward and what they are motivated against. Motivational readinessréfezs I LISNR 2y Q&

position in relationship to the stages of change and the ability or readiness to move
through astageof change. Individuals who engage in the Protective Capacity Family
Assessment process and who begin to acknowledge the need to addressmuika
change are demonstrating increased readiness. Readiness to change refers to the current
state of mind of a caregiver who has resolved denial, resistance and ambivalence and is
inclined to change.

Ongoing CPS social workers routinely experiencelyamembers who are not ready to
change and are, in fact, resistant or highly motivated against the idea of change. When
attempting to engage seemingly resistant family members during the Protective Capacity
Family Assessment process, it is necessargotsider why someone would present
themselves as not wanting to change. Miller and Rollnick (1991) indicate that there are
four reasons: reluctance, rebellion, resignation and rationalization.
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1. ReluctancéNhen assessing for the presence of reluctancerasx@lanation for
remaining in precontemplation, the ongoing CPS social worker should look for
those with a lack of knowledge or inertia. These people are uncertain about their
problems because information has not been available to them or they hawgiy't f
processed the information about the problems, or the impact of the problems has
not become fully conscious. These clients are not resistant but indecisive, hesitant
or disinclined.

2. RebellionThese clients have a heavy investment in the problem behavi
Additionally, they are highly motivated toward independence and making their
own decisions. They are resistant to being told what to do. They may be afraid
and therefore defensive. They are argumentative.

3. ResigneeResigned preontemplators lack eergy and investment. They are
emotionally tired. This may also include depressed people and those who hold a
fatalistic world view. They may feel overwhelmed by the problem.

4. Rationalizingrhis person has all the answers about why problems are not
problems and why there is no need for change. They know the odds for personal
risk and loss related to change leading to a conclusion not to even get started.
"YesBut" discussions, debates and intellectualization are examples of styles of
communicationramong individuals who rationalize behavior.

5.3.7 Active Efforts

The Protective Capacity Family Assessment provides an organized process for ongoing

CPS intervention that promotes active and intentional efforts when working with families.

The ProtectiveCapacity Family Assessment is the first essential step in assuring that
families are provided with individualized, culturally responsive and appropriately

matched treatment services intended to enhance caregiver protective capacities. While

the law does ot specify the delineation of active efforts, the Protective Capacity Family

' 3aSaayYSyid dzasSa LINF OGAOS YSGiK2Ra O2yaradaSyd
include:

1. Utilizing family input and perspective when identifying needs, concerns andgsitren

2. Timely response and facilitation of case movement through the CPS intervention
process;

Consistent, structured and focused assessment and case planning;

Collaborative development of case plans that are relevant to family/family member
needs;

Approaclhing intervention from a family centered/family system orientation; and
Facilitating the access and use of effective and culturally responsive case plan services
and service providers.

B w

oo

5.40ngoing CPS Social Workers Responsibilities
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When the Family Functining Assessment determines that a child is unsafe, it is the
responsibility of CPS to assure a child is safe and protected. CPS must actively engage
caregivers and families in developing and implementing safety plans, but, ultimately, the
responsibilityfor child safety rests with CPS. This means that CPS is expected to proceed
with the development of safety plans regardless of caregiver cooperation and willingness
to be involved. While caregivers and family members should have the opportunity to
partidpate and be informed about safety planning, CPS maintains the responsibility for
deciding about the level of effort required to assure child safety; verifying the sufficiency

of safety plans and regulating and overseeing the implementation of safetyssrvi

Ongoing CPS Social Workers are accountable for assessing and analyzing threats to child
safety (present and impending danger); safety planning; and the managemenrtoifa

and outof-home safety plans. Ongoing CPS Social Workers must possedsdgeand

a thorough understanding of essential safety concepts and criteria. Ongoing CPS Social
Workers must have the ability to apply safety related concepts and criteria to the
following safety intervention responsibilities:

1 Analyzeimpending danger and evaluate and confirm the sufficiency of safety
plans developed during the Family Functioning Assessment;

1 Oversee and manage the provision of safety services usedhionie and out
of-home safety plans;

1 Continually reassess impendingrdjer and the sufficiency of safety plans, and
make immediate adjustments to safety plans as indicated to assure that safety
services are most appropriate and least intrusive to the family;

1 Engage caregivers and children in the Protective Capacity Fass&ssinent
(PCFA) and Family Case Planning to identify treatment outcomes and services
that will address impending danger by enhancing diminished caregiver
protective capacities; and

1 Formally conduct Case Plan Evaluations to measure progress and chategk rela
to enhancing caregiver protective capacities and decreasing impending danger
to children.

5.5 Safety Intervention Competencies

Effective Ongoing CPS safety intervention requires CPS Supervisors and Ongoing CPS
Social Workers to possess the followk®ay fundamental competencies:

An extensive knowledge of:

1 The information collection standard necessary for assessing threats to child safety
and caregiver protective capacities (i.e. extent of maltreatment; nature of
maltreatment; child functioning; adulgeneral functioning; parenting discipline;
and general parenting practices);

1 The definitional standard for an unsafe child and a safe child ¢Gi#¢8 Policy
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Sectiors 2.3and4.9for more information);

The danger threshold criteria for impending danger (€&S Policy Section 409

more information);

The concept of caregiver protective capacities in relationship to addressing
impendingdanger;

The criteria used to determine the sufficiency of safety plans and the concept of
provisional protection and reasonable/ active efforts (§&#@S Policy Secteh.13
and5.3.7 for more information);

The PCFA practice policies with respect to how they related to practice and
decisionmaking;

The development of a family case plan with behaviorally specific goals designed
to enhanced diminished protective capacities; and

The Case Plan Evaluation approach and measurement criteria within the context
of a comprehensive assessment process and integrated safety intervention
system.

Skills and Ability to:

Engage and involve caregivers in safety planning and the faamly planning
process;

Conduct conversations with caregivers and children to assess Impending danger,
evaluate safety plan sufficiency, determine what must change for children to be
safe and measure progress toward achieving change;

Analyze the meaning arttie relationship in information collected from children,
caregivers and families;

Evaluate and apply caregiver protective capacities in family case planning and
service provision; and

Apply practice principles and intervention techniques necessary falitééiag
change with caregivers.

Professional Perspective

= =

The value of caregiver and family involvement during the family case planning
process;

The individualization of case plan outcomes based on family strengths; existing
caregiver protective capaes; impending danger; and diminished caregiver
protective capacities;

¢ KS OF NB 3 AsgiRidtgniinatidaadrpérsonalchoice;

An outcome oriented and change based perspective related to case planning,
service provision and the measurement of gress; and

The value of demonstrating genuineness, respect, empathy; and partnering when
interacting with caregivers and families.
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Capacity Family Assessmeamd Family Case Plan

The ongoing CPS social workaregiver collaboration that occurs during Protective
Capacity Family Assessment requires workers to be versatile and competent as a
facilitator. The Protective Capacity Family Assessment is an adtiat cannot be
effectively completed in the absence of an ongoing worker actively facilitating the
assessment process. The Protective Capacity Family Assessment is the fundamental
ongoing CPS intervention with families and, as such, it relies heaviyg @mgoing social
g2N] SNRa YSyialftAades ajAatftas G§SOKyAljdzSa FyR F

Facilitation/Case Management

Ongoing CPS social worker/ case manager facilitation in the context of the Protective
Capacity Family Assessment refers to the interpersonal, guidithggating, problem
solving, planning and brokering activities necessary to enable a family to proceed through
the assessment process resulting in the development of a change strategy that can be
formalized in a Family Case Plan.

A CPS soci@ 2 NJ] SN A& LINROr fadilifating the2PEo@ dtike @8pacity Family
Assessment include:

Building a collaborative workinglationship with family members;

Engaging the car@gers in the assessment process;

Simplifying the asessment process for tifamily;

Focusing the assessment on what is essential to child gtioteand safe home

environment;

1 Learning from caregiver and children what must changertate a safe home
environment;

1 Seeking areas of agreement regarding what must changedate asafe home

environment;

Stimulating ideas and solutiofgr addressing what must changand

Developing strategies for chga that can be implemented infeamily Case Plan.

= =4 -4 -4
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Facilitation in the Protective Capacity Family Assessment involves foularaleseveral
related responsibilities. The four facilitative roles within the Protective Capacity Family
Assessment are: guide, educator, evaluator and broker. (Adapted from Techniques and
Guidelines for Social Work Practice 4th e8heafor, B.W., Horgjj C.R. and Horejsi, G.A.
1997)

Guide
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The role of the guide involves planning and directing efforts to navigate families through
the assessment process by coordinating and regulating the approach to the intervention
and focusing the interactions withamilies to assure that assessment objectives and
decisions are reached.

1 Engage family members in the assessment proaadschange;

1 Establib a partnership with caregivers;

1 Assure that caregivers are fully informed of the assessmemtgss,objectives
and decisions;

1 Adequately prepare for each series of interviews; be clear about what needs to be
accomplished by the conclusion ofataof your series of interviews;

1 Consider how best to structure the interviewssachieve facilitative objective
1 Focus interviews on the specific facilitative objees for each intervention stage;
1 Redirect conversations as needed,;
1 Effectively manage the use of time both in terms of the individual series of
interviews and also the assessment process at large.
Educator

The role of the educator involves empowering families by providing relevant information

Fo2dzi GKSANI OF &S 2NJ I 02dzi idedtifiSy optiend an8 Y > ¢ 2 T 1
alternatives, clarifying perceptions and providing feedback that mightibed to raise
selfawareness regarding what must change.
1 Engage family mmabers in the assessment process;
1 Be open to answering questions regarding CPS involvement, safety issues, practice
requirements, expectations, court, etc.
1 Support client seffletermination and right to choose;
1 Inform caregivers of options agell as potential consequences;
1 Promote problem solving amorggregivers;
1 Provide feedback,observations and/or insights regarding family strengths,
motivation, safety concerns and what mudtange.
Evaluator
The role of the evaluator involves learning and understanding family member
motivations, strengths, capacities and needs and then discerning what is significant with
respect to what must change to create a safe home environment.
1 Engage family mmabers in the assessment process;
T QELX 2NB I OF NBIAGSNRa LISNALISOGAGS NBIIF NRA

threats;
1 Consider how existing family/family member strengths might be utilized t
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Broker

enhance protectiveapacities;

Focus on impending danger (safety threats) and diminished protective capacities
asthe highest priority for change;

Clearly understand how impending danger is manifested in a family and determine
the principal threat to child safety;

Identify the protective capacities that must be enhanced that are esaendi
reducing impending danger;

Seek to understand family member motivation; identify the stage(s) of change for
caregivers related to what must change to address child safety.

Therole of the broker involves identifying, linking, matching or accessing appropriate
services for caregivers and children as needed related to what must change to create a
safe environment.

= =4 -4 4 -4
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Engage the family irhe Family Case Planning process;

Promote poblem solving among caregivers;

Seek areas of agreement from canegs regarding what must change;
Considercaregiver motivation for change;

Collaborate and build common ground regarding what needs to be workedan a
how change might be achieved;

Brainsbrm solutions for addressing impending danger aadegiver protective
capacities;

Have knowledge of services aresources and their availability;

Provide options for service provisi based on family member needs;

Create change strategies witamilies and establish Individualized Service Plans
that support the achievement of the change strategy.

5.7 SAMS Ongoing Case Management Responsibilities

SAMS provides a structured approach for managing and serving all family situations when
children are found to be unsafe at the conclusion of the Family Functioning Assessment.

The structured approach includes:

Case Transfdnitiating the Protective @pacities Family Assessment

1

Safety Management

Completing the Protective Capacities Family Assessment

T
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1 Developing the Family Case Plan

Managing the Family Case Plan and Service Provision
1 Safety Management

Family Case Plarv@uation
1 Progress Measurement
1 Safety Management
1 Conditions for Return and Reunification
1 Case Closure

5.8 Case TransfePreparing for the Protective Capacities Family
Assessment

If the Social Worker who completed the FisAot going to be the Ongoing CPS Social
Worker, preparation will be essential to assuring sufficient safety plans and effectively
and efficiently completing the PCFA. Adequate preparation begins with a thorough
understanding regarding the status of a case and decisions that were reached by the CPS
Social Worker who completed the FFA. The Ongoing CPS Social Worker must begin
preparation for completing the PCFA by reviewing all relevant and available information
collected by the FFA Social Worker

5.8.1Documentation Review

The Ongoing CPS Social Worker, if different from the FFA Social Worker, must review FFA
documentation and case decisionaking prior to the case transfer staffingFFA
information collection and documentation related to family functioning, child
functioning, adult functioning, and caregiver performance inform FFA deeisaking

and serve as the fundamental basis for discussions during the PCFA process.

Documentaton that must be reviewed prior to contact with children and caregivers
include the following:

The Family Functioning Assessment;

The safety analysis;

The inrhome or out of home safety plan;

Enhanced and diminished protective capacities identifiedamilfy functioning

assessment;

1 Previous history with CPS (i.e. previously completed Family Functioning
Assessments or Initial Assessments; previous safety plans; previous case plans;
previous family case plan evaluations);

1 Any evaluations conducted (i.e. ml health, substance abuse, physical exams

= =4 -4
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etc.) (if applicable);
Police reports (if applicable);

When reviewing FFA documentation, the Ongoing CPS Social Worker must seek to identify
and understand the following:

T
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The extent to which there isufficient information collected and documented
related to the six fundamental elements of the family functioning assessment
associated with evaluating impending danger and caregiver protective capacities:
maltreatment, surrounding circumstances, chilchétioning, adult functioning,
parenting discipline and general parenting practices;

Selected impending danger threats are supported and justified in the
documentation;

FFA information confirms the safety decision;

FFA information confirms the need for Gaigg CPS involvement;

Safety analysis confirms the appropriate use of ahame safety plan to control
threats to child safety or the need for an eat-home safety plan; and

The safety plan is appropriate in controlling how the impending danger is
manifested in the family

Supervisor Consultation and Oversight of Case Transfer

Following the review of FFA documentation and prior to the case transfer staffing, the
Ongoing CPS Social Worker should consult with their supervisor to discuss:

il
T
T

FFA informatia collection and decisiemaking;

Gaps in information; and

Whether there are critical unanswered questions that will need to be reconciled
during the case transfer staffing in order to prepare for initiating the PCFA.

In certaincircumstanceghe FFA supervisor (if applicable) or FFA Social Worker may need
to be contacted prior to the case transfer staffing to reconcile significant questions
regarding case information and/or FFA decismaking including but not limited to:

= =4 4 -4 8 9 -9

Qualty and quantity of FFA information;

Clarity and justification of FFA decision making;

Clarity regarding impending danger;

Basis for safety decisions;

Safety plan approach; rationale; responsibilities;

Rationale for the decision to open the case for angoservices; and
Nature and quality of client response to CPS.
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5.8.2Case Transfer Staffing

The intent of the case transfer meeting is to ensure that there is adequate attention to
child safety at the initiation of ongoing CPS, and to preparé&ihgoing CPS Social Worker
for completing the PCFA case planning process.

A.

T
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Case Transfer Timeframe

The supervisor must make arrangements for scheduling the case transfer meeting
within three calendar days of a case being assigrethé ongoing CPS Social
Worker;

The case transfer meeting must occur within seven calendar days of the
disposition of the FFA but can occur during the implementation of the Safety Plan
during the Sadty Planning Process in the FFA;

The case transfer meeting must occur as a tackace contact between the FFA
Social Worker and Ongoing CPS Social Worker. The FFA supervisor and the
Ongoing Supervisor should attend and participate in the case transfer meeting.

Case Transfer Meeting Content

Content to be addressed during the case transfer meeting between
workers and supervisors must include:

Significant information collected during the FFA and the meaning and relationship
between pieces of information;

Gaps in information in the FFA andicatale for decisiormaking;

Clarification regarding the justification for identified impending safety threats;
Thorough review of safety analysis and safety plan if the CPS Ongoing Social
Worker was not involving in the case during the safety planninggsmcwith
emphasis on how identified safety services match up with impending danger and
a clear understanding regarding the specific role of safety service providers;
including verification of who is responsible for managing safety plans;

Discuss existingaregiver protective capacities and general family strengths;

Status of caregiver involvement with CPS; anticipation of how caregivers will react
to ongoing CPS and likelihood to participate in the PCFA process; and perception
NEIF NRAY 3 O NdalFeadhSseid change G A @1 {

Review of child needs, including summary of medical, mental health, and school
information as available;

Implications for how to best proceed in completing the PCFA case planning
process;

Review of existing court orders, upcomiogurt obligations and timeframes for

the completion of court reports if applicable; and

Review of \gitation schedule and logistics.
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5.8.3Safety Management Responsibilities

Safety planning must be understood as dynamic and provisional. While safetytpht

were developed during the FFA process may have been determined to be sufficient, it is
important to recognize that even a slight shift in circumstances or caregiver perception
and commitment can render an-imome safety plan ineffective.

As the (going CPS Social Worker assumes responsibility for safety management, it is
crucial that safety plan sufficiency is thoroughly evaluated to determine if CPS must act
promptly to begin adjusting a safety plan or to identify potential issues or concerns
as®ciated with the implementation of a safety plan that will need to be addressed during
the initiation of the PCFA process.

Responsibility for Safety Management at Case Transfer

1 FFA Social Worker and Supervisor must determine that a safety plan is stfficie
prior to a case being transferred and assigned to an Ongoing CPS Social Worker.

1 The FFA Social Worker must maintain responsibility for managing the safety plan
(i.e. irthome or outof-home safety plan) until the case transfer staffing occurs
with the Ongoing CPS Social Worker.

1 If as a result of reviewing the FFA documentation and information shared during
the case transfer meeting it is determined that a safety plan is not sufficiently
managing and controlling impending danger to a child, the FFA @apeand the
Ongoing Supervisor involved in the case must make an immediate judgment about
who is responsible for responding to assure child safety. This will also require a
formal evaluation of safety and safety analysis. (For more information abeut th
continuing formal evaluation of safety, sS€#S Policy Section 510

Determining Safety Plan Sufficiency at Case Transfer

By the conclusion of the case transfer staffing it must be reconfirmed that a safety plan is
sufficient. Confirmation o$afety plan sufficiency must include a consideration of the
following:

1 Safety analysis documentation supports the decision to place a child out of the
home;

i Safety analysis documentation clearly supports the decision to use-honie
safety plan;

1 The sadty plan is the least intrusive means possible for controlling and managing
child safety based on the results of the safety analysis (i.e. stability of home
environment, willingness of caregivers, clear understanding of how safety threats
exist; availabity and accessibility of safety service resources);

1 Identified safety actions match up with how impending danger is occurring in the
family;

1 Clarity regarding who is responsible for each of the identified safety actions; and
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